- *, U r*iruc^rv ot >P M £££££i : 

h>. 46^ XY -+ normal male 
£47, XYY-* Klinefelter. 
d> 47" XY male Down syndrome. 

|. The following W* true of irisomy 21 EJCCEPT: 
iV Hypotonia 

The genetic cause is Iran s local ion in 95% or taseg 
c> Risk of recurrence is 100 % if a parent has translocaf 
d> MosaCLsm is about I % of cases, ^ llo n Ify 

9. Hemolytic anemia In the neonatal period mny rtSult ^ 
1}- SickJe cell anemia 
b>- ^Thalassemia. 
r. j- Spherocytosis, 
d> Sickle thalassemia. 

10- Which one of the following .Hate men ts is fa he ? A normal 
neonate a I birth is expected to: 
a>- Weigh sboul 3250 gin. 

Be 49 cm in length. 
c> Have ahead circumference of 34 cm. 
ft> Have a Hemoglobin of 12 gm%, 

II* In tangential biliary atresia, nil are eorreel EXCEPT lM: 
i> Urine it dark. 

9} liiJiarycirrhosiiiiaaequelac in unlK-iiL'l 1 1 
c> It may be ainocinted with hemorrhagic maiulesialion- 
^S-Ttmnrnt ii lupportive, 
«r 1» may be aunciaied with retention of bile salU- 

1 -Whkfc ((flh( folhwrliglimiTaJijiijirriiirnlV ^ 

f f y&toWWk edema is always 11 benign ttfnttitn'ii 
A J^rH»»oniuau n l|y hav<Sfl (mihiK ht«or> i»l ^ 

*r- ■ ft< 'Mummm.lcl ii>r infant* M n ,h cQl td ^ 
f fcl precipitating allcttfcn in 
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I 5 ' ^'^^tfruHMUnii-nillainriuiior) drugs ft;^ ( "^t^mt: 
l!t Albui^ 1 (Ventolin), 
' Ctfrtieoswroida. 
[one acting 152 agonist 
%y$0&&. a^gonisti. 

M r U the incorrect statement: 

l4r Ipauciartieularjuvenile rheununoid arthrfe a fftct, 4 p m „ f 

Henoch-schonk'n vasculitis is contagious. w 
u Neonytfll lupus may cause congenita! heart block. 
% Juvenile dermatomyositis causes proximal muscle weiknesi. 

.5. Oral poUo vaccine is made of: 
' % y Killed virus. 
^ i;, v e aitenuaied vims. 
c y Wild virus. 
d> None of the above. 

I fr- Tlic following could l>e manifestations of acute poliomyelitis EXCEPT : 

nj- Hypertension, 

hi- I .oss of neck support 
c)- Acuie urinary reiention. 
_d}- Loss of pain sensatii-i 1 
e)- Pal tu mI paralysis. 

V Munilopapulur ru*h characterises the fulUw ing infections KXCVTT - 

Measles. 
"^T^* Chicken pox 
c)- German measles 
dy Roseola infantum. 
<V Infectious mononucleosis. 

BpWte«it|Bly in chronic Uvcr dlacnac* is une 1o: 

Emm** hemolyala, c)- Glycogen storage 
11 1 Repeated inlcctiom. Portal hypertension 

1 

''' lh * abd«mi-,»| detention tu aaslroeiiii'i'UU h ib" ^ 
?1 ''M^tcakemia. ft Hyperkalemia. 

^'"M^kolemn tl) . HtpernaltWM- 



^"S^- * ****** t 

d y\ 00 mlkg body weight 

3 1- A/I *h*fotkm«« associated hUI, , C||te 

«). /oini pain. ^"Hcl 
_^ Erythema nodosu ni % k 

c y fever. 
d> High ESR. 



22. Which of the following is not a feature of Svh 
-try A raised ciythrocyte sedimentation rate. 
b> Irregular semi-purposeful movements. 

c) - More common in females. 

d) - It is exaggerated by emotions. 

23- Heart failure is rarely seen in: 
a)- Cor pulmonale, 
by Viral myocarditis. 
cy Rheumatic heart disease, 
T^- Tetralogy of Fallot. 

24- Conditions leading to short stature include all EXCEPT : 
a> Achondroplasia. 
by Klinefelter' s syndrome. 
c> Uncontrolled diabetes mellitus. 
d> Rheumatic heart disease. 

25- Tetany may occur in all of the following EXCEED 
a)- Hypoparathyroidism. 
h)- Hypermagnesemia, 
c> Alkalosis. 

d> Vitamin D deficiency. 

26- Regarding congenital hypothyroidism* *H * rt tr " f 
a)- IB causes prolonged neonatal jaundice, 
by Voice is hoarse. 
cy Baby is overweight. 
Baby is very irritable. 
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^' liquid restriction 

X pec tease protein rand sail m the diet. 

ah ofnw above - 

4 tt i<e renal failure is likely U> d*t do p after: 
2»- A ^iite gastroenteritis and severe dehydration. 
b> Excessive bums. 

C C Severe form of neute glomerulonephritis. 
*4y All of tnc above. 

Which pathological I rinding is typical of childhood nephrotic 
svndronte; 

A. p r <i I Lie rati vc nephritis. 

b) ~ Crescent formation. 

c ) - Membranous glomerulonephritis. 
>^y Minima! light microscopic findings. 



JO- The commonest childhood leukemia is: 
a}- Chronic myeloid leukemia, 
b)- Acute myeloid leukemia. 
jzy Acute lymphoblastic leukemia. 
dy None of the above. 



31- The most diagnostic test for spherocytosis b: 

Osmotic fragility test. e> Hemoglobin electrophoresis, 

b y Bone marrow . d )- C oon ibs ' lesi 



32- Regarding Hemophilia A, which is true: 
a)- It is ait autosomal recessive disease. 

P> The condition is dates since birth. 

c) - Purpuric eruption is presem ;it situ s o\ tranmn. 

d) - There is prolonged bleeding time. 

33- Mention the true sbilcment alhjiil fealurts of Cuitlain-Barrc syndrome 
*y Splenomegaly and lymphadenopathy. 

High CSF protein witli low cell count. 
c h High temperature w t hich is remittent in course, 
d}- Inherited as an X-Hnkcd recessive manner. 



flV Progressive hypotonia m. M cnL|j| ri * "''flA*, 

bV Muscle wasting .1 1 C i UlkiriJ1 % 

' a)- It is a non-fatal non-curable disease. 
Motor and sensory systems are affected. 
cy Can be associate*! with convulsions and mental ret 
rj}- The course 1$ non-progressive, ^ati^ 

V, \ chest x-ray showed a right-sided tension pneu 

patient who developed increasing respiratory distre^^ t 
deeply cyanotic in 80% oxygen. The best response JV n<l i- 
& y Increase oxygen to 90%. H 
b> Give intravenous bicarbonate. 
c> Follow blood gases, 

-o> Use needle and syringe to do emergency decompression 

37- A 15-year-old girl with short stature, neck webbing, aiwj M 
infantilism is found to have coarctation of the aorti. 
likely diagnosis is; 

aV Marfan 's syndrome. d>- Ellis-van Creveid. 

b}- Down's syndrome. e)- An unrelated group of finding 

-s)- Turner's syndrome. 

38- An 18-month old infant with acute flaccid paralysis of iJw rp> 
lower limb, hypo- reflex ia, intact sensations and nasal tow iw 
probably has: 

a^GuilNnn-Barre syndrome, 
-b}- Acute polfomye litis. 
c> Cerebrospinal meningitis, 
d)- Atonic CP. 

e> Post-diphtheritic paralysis. 

J9-A 2-year-oW child with acute onset of fe ver, sore t^ ^ 
convuUions. On eiamination, temperature was 39 ^! ^ff 
enlarged and congested, and neurological e** 11110 *"^* 
Hk CSF examination was normal. The most likeJv dt & 

Encephalitis. c ). Brain tumor. . 

_*>- Febrife convulsions. d)- Guillain-Barre sy ndIW 
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r old *hilU p«*«nitd **tb history uf d e Uywl r^w 

# sth u «■ h '" T||il( i» mart likely a case of: ° f ^ 

'^'uri^: Syndr 



4>Crrfin isn1 



n 0 wn &vnJromc> 
" } 'conge^w 1 megacolon- 



~l,.Cong 
4J.A 



4 uDptis-- «M tafr "* h * VM,g ** vere R^^^^ritb *h Q *«i 
^ iorft tioii of vomitinu, marked abdominal dkienitaa, «% trE 
^ing episodes and passage of mucus with blood her rectum, the 
3l likely diagnosis is: 

« Intussusception. C> Rtnal failure. 

— %y Dysentery . d > Encephalitis. 



4 



A well-known patient with hereditary sphering to* is presented 

with severe abdominal colic mainly in the rishi bypudmminum 

referred to the inferior angle of ritfhl scapula, without Fnxr with 

(dstory of fait) dyspepsia and tea-coloured urine. On (lamination 

there was marked tenderness over the right hypochondrium and 

lemon yellow jaundice. This patient is mostly complicated with: 

a)- Hepatitis. 

ley Gall bladder stone. 

c)- Gastroenteritis. 

d j- None of the above, 

e> All of the above. 



43- A female infant 6-inoiiih-uld appears to be well grown. She is in 
head box oxygen and is in respiratory distress wilh resp, rate Sfl 
cycle/mm, nasal flaring, and intercostal* recession. There is no 
^annals. Auscultation of her chest reveals bilateral inspirator) 
asd expiratory "wheezes. Differential diagnosis should includi- 
«>-Acuu; bronchitis. 

Acut« bronchiolitis 

Acute laryngitis. 
^ ^tc sinusitis. 



44 \ * w in old ymiiig K irl pi, , nMu , 

* h "' "* tU *' Wflghf »'v 

' 1 1 i ink.. ' * { 1 _ 



n.Hnr« In Ihr H u i>. M (i ^J''' „ , % ^ 

di i tt u,iiU should liu Imlr (mi. (hi , |hj| *; in- J 

a) Ovannn (iimoi "NN 



Wilms lunvor 

<l) Uwimmi'1umd|Hi 



4* A 2 -y en i "Id femak' child pirsf'iKrrl with kjn, 
Infection* it net' Itiilli (. >n c-kHmiiiuihj,,, tliri^' 
HllMMll^ ulfll il him i ol I III i,,n mfr , n,„|^ , " Hv '^ 

22 minute. Chcii eximlnnHiMi wns f^,, ( . t ? , " ,I,, " n 

rvvMlul llu presence ol mm . i „,„ii„ I'"'" 1 

Ln l.t tti ■..„■.• """" 



IcR he bftftoitft] iffcltf « irli ,, : ,l (M hl, ,«,„, m J '"; 

cheat twc»hi1 cjiidiiMiu^nlv « if li |> ■ <»tni m -, M |m , J ^' 

nnfl pulmonary veml. l>iii|*iir>sis is one i>f llic r»llowin|: 



it) Alrml tcptnl tlcfbct 
by Vcnlficuliit vcplnl dcTcd 
^) Pfiirnl 1 1 net us nrlcru Miiis 
d)- Airio-venlr icular ouiml 



Answer k< rj i 
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I Vrm I shim 

^"jliOl rt' ft** fU1 * w * f Tlma "*' tm ** ; minutes 

• " ^1 ft vydolcs, Ihe Inl-inMiii i, In r|n <uhhu|, 
i , Ai lS romiiho, the infant is mainly dry by day. 
T M or0 reflex U tu«t «t 2 month*. 

-rf) I'nlmaf gT*ip re ^* x *■ * osl a1 6 rt, " nu « 

* n) A lull |l- ' m n'-^tintc woigh^ 1 kgand is 50mi\ long 

|i>. Al the iu"' 1,1 "i»e your Ihe sKnll i m i umlcicncc is usu»lly *5 cm 
ill he height ot'n huir years old child is 100 cm 
_li iH iiip^rjii^ uunncs erupt m 12 months aUge 

I < .«niolnt*s occurs in nit «f llif fnllnwitiu t:X,C^VJLl 
il)- Kickels. iU- MvlIhuh'|i1ihIih 

Aciioniknpln^in eV Normnl n«wbom* 

c)* Oitwgonest* im per fee hi 

4 A2-mniith old liifmii who Is hotlk finl shm»M rrrchv nlwul: 
-n-V 120 ml nl milk /feed- c> «HI ml or milk /fo«d. 

I'> ;iMI m| d| niilk /Icctl. d) I ^" ml "I mdK -tml. 

S- tn miupmUnn wiik Iii viihI mUk^ciiYvN milk cmitulin: 

il- 1 . chs fn( content. d ) I ' In* loy.luluihtt 

'0 Mntu Inclose l»| K\\n LMiiisnliihitoiHal 

Mine Nik 1 lom 

u Itri-mi -rvvilinj; k t mill mmin iikd when thi infmit hns: 

^ ftsl men la it is Plienv Ikdeourin 

h ) Hnmchlid nstlimn d) Nntw i>l llw nhovc 

7 a » Of Ihr Wkmln K ehnurnilnl mnirm«mllons has* i"* l»ciw«l 
m,v W»iim In h„ wn nvnrironu. KXCttPT t 

' •m RCh itn| hewl lh , ^ ^ AbMH thumb 

b - Utttttimil n(t ^ „„ 'q). lmv*rloinlc wti» 

1 ( '"imhimI nu ^culonOiirwh^HMi^disiiika 



S- If oar of the parents has an •uio s „ m4 , 4 

di*ea*c»iHaiTect; " ^'"''tiiini j 

a)- 25% of daughters & 75 % of sons 
bV 25S of sons & 75% of daughters, ^\ 
-c^- 50% of daughters & 5 OH of sons, 
d> Onl> in daughters None of the above. 

Treat men I of breast milk jaundice is h> : 

a)- Corticosteroids, -e). Cessation of bre 

b V Exchange transfusion . dy Compete ces^* for k ^ 



10- In RH incompatibility the follow ing tesi h positi , 

a>- Osmotic fragilin . ^_ Coombs' ie s ? 

h> Alkaiine denaturation. j>, M wne of the ab 

11- Infarcts of diabetic mothers arc at increased risk for a ii p 

a >* Hypocalcemia. dV Congenital 

b>- Jaundice e )- Hypomagnesemia 

-ef Hyperglycemia. 

12- Typically in bronchial asthma all arc true EXCEPT : 
*% Hyperinflation of chest occurs. 

by Sibttam rhonchi are heard bilaterally, 
e> Disappearance of the rhonchi may indicate increased sevcrirj-rfh 
condition. 

\y Bronchial breathing is a feature, 

e> Treatment with bronchodilators and corticosteroids is highly tffia* 

13- All ant true about massive purulent plenml eiTiJsionfe>iLW 
%h Causes severe respiratory distress. 

by Trachea is shifted to ihe apposite side. 
cy Overlying stony dullness. 

Tactile vocal fremitus is increased 
c)- May be complicated by purulent pericarditis. 

14- Wbich or the following is a FALSE sialenwn t? 

Rheumatic arthritis is Meeting m njn, >i>^' 
h>-PersiMent arthritis of more than 6 wot** 15 
rheumatoid arthritis. 

Joint deformity is common after rhnumat'C f^T^. ^ 
y ™Kybit% are the treatment of choice for rhcun 
•MtooeLfihc above. 



t ^ ft>l i»idtrrd pc»imr wfacn: 

tub*** 1 '" ^ rtr ea ot mdu*tk» mow than 7 mm. 
1 »>* jt in J»r»tta» i* o*mr than 5 a 

^ " f ^ness is more dun I cm 
, , fever fe caused b> 
* V Vmin negative bacilli- 

e y None of tnc ant 

* : . *hock due to dchvd ration should be irt*i«l wiia: 
a >SC adrenaline 
bV IV antibiotics. 

.Oral rehydration solunoiHOKs^ 
^ Lactate ringer or noimal saline IN 

IS . i n rheumatic chorea, alt art true K££EEL 
R > Movements cease or decrease during sleep, 
by U o self limited condition 

_dU alwa>s accompanied b> siinn " rth ™ ™ J 

elevated ESR. 
cV Is accompanied h> emotional donees >" ^ Uc "' 

l^CyannHc c<m*enii,il lu-ai-i di^i^ aU ,htl MU ' w,nfi 

*mS,">h1 atiesm dV » ransrvsiuon * 

h>- Truntos alter iomjs c> I altof sUMi.ilofcN 



I'runcus arteriosus. 
Aortic stenotris 



iU 1 ^v.n,,t My Hvp«UhvroidiMii, ihc MI^^S w 

I \« h 1 

ntal aihI physical retardation m untried a- 



11 IK 



dis I 



* wrt Mid tree thyroxin level. 

1 iu;h> card ia 
•V High vcrum TSH. 



2|_ Id di*betk ketoacidosis, all m t I, lu t\<_ |j* j 
a y jCcio/iuria is constant. 

hl-CVromon prcscula of neM> 'li-u-i,, . , 

Rapid restoration or Mood glucose to norma] i? 3 ^'"V 
d> Short acting liwuJln is used for treatment Ls ess^ 

22- Disproportionate *liurt stature is common in Ult , „ 

a>- Achondroplasia, c}- Ositco^ esi , ' 

ty- Growth hormone deficiency, d)- Mucop^wJ?^^ 

2JU Salt-free diet is required in the treatment of: 
a). Nephrotic syndrome. 
by Acute glomerulonephritis. 
i_ h Congestive henrl failure. 
T}^. All of the above 

24-ln classical acute glomerulonephritis in children aB^*. 
KXCKH : 
a)- Hypertension. 

bj- Macroscopic haematuria, 

c)- Follows streptococcal infection. 

<[> MLiiiapciueril is by corticosteroid therapy 

ci- Needs fluid restriction. 

15- Vitamin K dependent f »c tors are all I , \ t ± 1 i 

JM' XI c>- VII 11 

b> IX d> X 

Hi- { finical pit turf »f mm deficiency anemia include 

a) - Fatigue. 

b) Papillary atrophy of the tongue. 

c) * Functional murmur on the heart, 

d) - Changes of nail'. 
ify All of (he above. 

V- A FALSI; Ntatetnent about |t ihntu«» "» J ' 

a)- I'rcvcnl with pallor, jaundice, failure <" 
""bJ-Onsel of hemolysis is at bi«ll> | , 

l| I hero ii he pntosplcnouie gnly. u ,h heii' 11 ^'" 
d) MeuM>«lobmclcctroph«>feMs rcNcaKh'h 
rj AoU itiitiil diagnosis is possible. 
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* a iite unset and regressive wunw.. 
3h Flaccid paralysis in an ascending manner. 
^ sv lateral symmetrical distribunon, 
% hypotonia and hyporeflexia. 
^ A IU>ftbe above. 

» Mention the right statement regarding Matures of Cerebral patsv 
ly ii is slowly progressive. 
b Cr 5 usually fatal. 

■ jj^erited in an autosomal recessive manner. 

it ss central motor disorder, 
e)- Is usually acquired in late childhood. 

30- Characteristic features of upper motor neurone lesion include: 

n y Pasctculation, 

b)- Muscle wasting in the acute stage, 
c> Hypotonia, 
d). Hypo-relic xta 
^ Ankle clonus. 



3t- A 5-year-old ehild eomptalns of fever, severe headache ami 
convulsions of one-day duration. Examination revealed neck 
stiffness ami fundus examination revealed papilledema. 
I lit most appropriate investigation is: 

*> Complete hlood count (CBC). 
B)- Cranial ultrasound. 
ch Examination for error or refraction, 
& Cerebrospinal fluid examiiuttioti 



j ^-nioatli-old infuin huvinc severe vomitine and diarrhc*. 
Fb e infant l* having the following complication: 



«'veln|ivtl peikhtal eruption, severe pallor and anuria. 



l'Kn^l4scepti on . 

irthrLiia 

/ J««ailyiic uremic syndrome, 



A 1-mnnth-old Infant uf nm' r ,i,i,, l]|| 

jaundice, vomiting convulsions „„ l( % ,,4 ">iiu . 

^aace of reducing mi bs t n m e jl|L ^ " u > | v ^ rc N h] 

M<»[ prohahk diagnosis: \ 

ay Pmkwgcd phYsiologicnl jaundice 
h> l!^niiJi\rt»uJiMii 

Galactosemia, 
el)- BiJiary atresia 



34- A J-ye»r-old female child presenting W jih y 

days duration. On elimination, she Wi|s (J .'? fev «f ^ 

MR 158/mni, respiratory rate 60, mm. P tn 
revealed stonj dullness an the right side h^P 0f 
posteriorly. Auscultation revealed absent iir ' a ° ttri H h 
side. " ,r tJltr > oaite'^ 

The most possible clinical diagnosis is either of the f u 
a> Right sided pneumothorax. ■*>. Ri ght ^ — Jjgl 
b). Right sjded emphysema. d>- Right sided pa^m ; , 



35- A l-year-old mate presented to the emergency room bv * m 
pallor and change of color of urine after intake of a cough rand, 
tor a common cold. His pulse was ISO/mm, his BP was iWflai 
an orange yellon tinged sclera was noticed, AbOuuiin 
eia mi nation revealed no organomegaly. 
What is the most probable diagnosis: 
M> G-6-PD defic iency . c)- S ickle cell anenm 

b> Tha tassem i a , d> j rol] de fipiency atcitua- 



Answer kVy - 



J- J> 

2- r> 

3- D 

4- A 

5- C 



6- C 


Il-C 


16- C 


21- C 


1 7 " D 


12- D 


17- D 


22- H 


8-C 


13- 1) 


\H- D 


23- D 


9-C 


14- C 


1°-C 


24- D 


10- c 




20- D 


25- A 



26- K 

28- K 

29- 1» 

30- K 
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, „iv one answer. Timca]!o«e- JJjjninyj^ 

Mark 

I- r^u,. head circumference measures 35 cm ai 4 months, 
v At 1 year tins infant has normal l> 2 teeth 
-flj^^ntciioT fontanel is 2 fingers at I year 

% An i rtfailt ™ easures * ,Tnas * 75 cm ■* 5 years. 
^ None of the above. 

■s. The Barr body is; 

a j. Nucleolus, d)- Acrocentric centromere, 

j^. Sex chromatin- e)- Y chromosome 

c y Ceotfiole. 

3- Among the causes of urticaria is: 

a) - ParasLlic infestations. d>- Insect bites. 

b) - Food additives e}- All of the above. 
s,y Post-shower. 

4- Hypertonic dehydration occurs when: 

The loss of water exceeds that of sodium. 
by The loss of sodium exceeds water toss. 
tiy Both water and sodium are lost at equal amounts, 
d)- There is severe vomiting. 

^ Complications of " c " u ' P f,sl streptococcal "lomeru^iTiephrilis 
include all, t£CE£T: 

Kl o* 311 * ai!ure * d>- Hvperlcnsivc enccphalopathv 

c>- Anuria. 

- 4p *" "ypukalemia. 

^ lilUL ahcmi development ; 

by At n i,l1hn1 mms t» |hL * 

^Palu? X 1S losl ft l 2 months. 

,cr reflex is lost at 6 months. 



' Ml i f f ili< rrillrjM INI; i*r t |»hi mIi <| HK 

M) fktn lliMlJiikcmia. f(( 

hi Sitklc cell rJfuii%c . # ***MflnjI '"'ik 

H ArllirtlU in children mmv Ih i autnl | lv . ^^JW 

*yStafih nun' ta in fectn m d> ft 

h) Meat lion to enteric bacilli. AllS 

( > Acule I ciikcmin **' &boy e 

Am«n( the *ign» of active Hieunui|,t tarditi, 
a>- Splenomegaly. , , Sp j Jn , u , ' * : 

-H- Tachycardia d,. None c f tbcaW 161 ^^ 

I ft- Hematologic indication* for splenectomy j nc fo d . 
a>- Congenital spheroeytosia. 

Chronic iniiiiuiie thrombocytopenic purpura 
c> Beta thalassemia major 
^ All the above. 

JhTht following rcHii or reaction may he demomrrutf t . 
normal 8-mnmtli-ohJ infant: 

ah Mom reflex. _s). Parachute reaciion. 

b>- Stepping reflex. d> Palmer grasp refkx 

12- Hemolytic anemia in the nconalal period may resuh from 
a)- Sickle cell anemia. -*■)- Spherocytosis. 

h)- P-Thalflsscmia d I- Sickle triaJasaeniii. 

13- All are true abmu 'Sahin T polio vaccine i-.XCEPl: 
ih lr is given ornllv 

oh It is given in 3 doses then a booster if. given at \ J ■ ^ 
c)-ft is easily damaged by high temperatures thus «f 
kepi frozen. 



*"*)- It is a killed virus vaccine 



1 4- One of f nt ralJowin^ ia cnarscteri»«l by per*** 1 * 



0 



Fteri«eu ™ 

eyaooalajince blrih: n^f*^^ 
»* Atrial septa! defect (ASD). d>- ^^"^ of*** 
*>)- Palenl ductus arteriosus (PDA). -e> Transp** 1 
(J> J-al lOC'l tetralogy fF-1). 
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im umt *** * ***** lfcsrt l * 1 

* rl^^nJ deviabon below th* Ml **** lote^ 

. . trU *»bonl n«m*iai jaund^ESOZlj 

vSy*** 0 *^ 1 i aundice is * MOci * ed " " 

conjugal bilirubin. 

feeding may aggfwatc some ferna of 
hyperbilirubinemia. 

e vRh fccompaliMl^ may reauk ia neonatal jaundice « the 1 day of 

life . 
1 Phototherapy and exchange (ransfusKjn arc the lines of treatment 

' of direct h>perbilirubinemia . _ 

c>. Stools slid urine colors are important m w ait in g an LUolapraJ 
diagnosis. 

IH-Toiuplaama infection during pregnane* may earn*: 
a)- Silent infection in the mother 
bh HydriKcphalus in the infanl 
«r- Intracranial caJeificaiiont. 
d>- Hepaiocelmtar jaundice in the infant. 
*W AH of the above. 

1^ Hypoglycemia is found in all EXCEPT : 
»)■ Oakctoscmia. 
•>>- Infant of diabetic mother. 
i-MlypiipitLitarisni 
-»>■ Phenylketonuria, 
tow birth wetahi. 

trebral pal 4y may De rt i al€ d tu; 

1 h B aiioxia e> K.crnictenis 

b >- Irura^meru^. infection d> All of the above. 



v^All of the following are causes or negative tubercmj, fe 

Protein energy malnutrition, 
b> Corticosteroid intake. 
c>- Hodgltin disease, 
-rfj. Severe bronchial asthma, 

24- Disproporliftaaw short stature is common in the fol[m\nm 
dfaeasts £X££PI: 

iV Achondroplasia. 

Growth hormone deficiency- 
c> Osteogenesis imperfecta. 
d> Mucopolysaccharidosis. 

25- Flaccid paralysis is see a in: 

a)- Poliomyelitis 

by Acute infectious polyneuritis (Guiliam-Barre). 
c>- Post diphtheritic paralysis. 
*rr> All of Ihe above. 

26- Colostrum has all of the following properties, EXCEPT: 

ll contains high amount of le A antibodies. 
"H>- It has a higher fat content Lhan mature milk 
e> Ash is higher than in mature human milk. 
dy It has a higher protein content than mature milk. 
e> It has a lower carbohydrate content than mature milk 

17- fa ennsohdation pneumonia, you find that: 
a)- Tactile vocai fremitus is increased, 
bj- Breath sounds are of bronchial character. 
e> There is Fine or medium sized crepitations. 
=> At! <rf the above. 



rec 



l^. lined feature of all uf Uk kdhmm^ 



> h c Iiftssefl | ^ j lu , m oortal vein thrombosis. 

,. B cpl.rolicp»'i«« n "> bc,lu,! " ,; 

«uavncrloaia may he a manifestation of: 

a v Congenital Cerebellar ataxia. 

t>. Sydenham chorea. 

X Werdiiig-Hoffmann syndrome. 

d)- Polio infection. 

|)- None of the above. 

Jl-A 45-day-«ld infant presented nith jaundice that started at ihr 
ag* of 2 weeks and was progressive. Examination revealed 
hepatomegaly. Ilia total serum bilirubin was 20 ni£ dl with the 
iodlreci bilirubin 0.2 mg/dl, the ALT and AST values were 
normal and the 7-glutamvl transferase level was increased* The 
toost probable diagnosis Li: 

^ C6PD deficiency , c> Criggler-Naijar S) tidreme. 

h ^TWhymidism. Congenital bi I iary atresia. 

^ J ear-old patient presented with fever of one-week duration, 
fcSTtyfc* thcre w ** rnacwlopapnlar rash. generalised 
plrturt V' t,path - V " liml n,i,tl li^paio^ r knu»ii.- 3 (ly. Hi> Mix.st 
*hlch w ^ t0lal l <* Uc <«ytic count of 20.0WnW, 20% of 
^ ***ste* >typ,c ' 1 'ymphocytw. The most likely diagnosis is: 
b *- Rck-„i Infectious mononucleosis. 



V 

• 



iV 



cy*iiiiiil» wilh history uf chocking | wtvh ' N "v ,^ |t 
(Jierc wot tachypnea and working lllt1l . ( On eu * ^ 
tal retraction with riypcr-reaana,,, no(< , ' iht ^ t!l X 
til. Liu tic i*onchi on Ihr right *ii| c . There J N j* pe, **uj 0 [ S 
attack in bi« family The diagnosis is: Rt, "*y 
a). Bronchiolitis 
b> Viral pneumonia 

Foreign body imWntioti. 
d> Bronchial asthma. 



34- A 2*y*nr-old male palient willi 1 pilot's lelralo 

£ rnrmliv»<l tunic clonic convulsions. The most |»robablt dj 
•)» Cyanotic spells, 
b>- Hrain Infarct ion 
c}~ Hrain abscess, 
rlv All of the above. 



35- A M-iiinnih-ohJ Infant presented with repeated chocking *nd 
inability tu nil. t)n examination there were hypotonia tut 
wrakntu Which waa bilateral* symmetrical, proximal as discnU 
Miiir pf exaggerated reflexes. In thh patient all »t tin- tolim 
arHrur l^rm: 

•e)- There is [tiniine ftsck'Hiiiuni- 
d)- CPK « normal 



l)" Senwihuiw arc intnct. 
1^ Hulhiir|ialsy. 
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*^«umtf» immunodeficiency virtu (HIV) 
^ c> , um ,gatovini S . 



c' 



BilhaTXtasis 



e V parv0 virws 



BI9 



The following are clinical aia dictation u f ^bar an^™™ 

JyCough and dyspnea. 
b L Working a lac nasi 

_T ^perresonant note on percussion over the affected side, 
piniinished air entry over she affected side. 
c > Fine crackling crepitations on the affected sjde. 

jv. penological fracture tun occur ia all EXCEPT : 
ft- fl-thalassem ia major. 

Vitamin D deficiency rickets, 
cy Osteogenesis imperfecta 
,<V Achondroplasia. 
e> Prolonged systemic steroid therapy. 

4h Mark the INCORRECT criterion about minimal change agnatic 
syndrome; 

a)- Massive prole inuri a d>- Marked edenm. 

-b}- Severe hematut ia. e>- Normal Wood pres^ere 

■^y H\ perehok'slLTole-Tiua. 

i*-Uboraiury lindings in nutritional marasiuus may include all 

a> Hasting hypoglycemia, "Kh Olucosuria, 
o>* Ketonuria. cV Anemia. 

*^The folh lwinR 9n maior "Modified tone's criteria" for dh^i* 

*f rheumatic fever EXCEPT : 
■r Choreu. 

*y P«nc!irditi 5 . 

^Arthralgia. 

y ^^titanetjus nodules. 

* Lrythcma marginatum. 




- U2 - 



hMon) Gastrocolic. 

(<lt <, r ,t H t L <m«it about metabolic acidi*si s: 

. In infectious neuropil, (Gull Iain-Bar re ^r^^ 

arc true . 

a> . Ascending paralysis-. 

b V Blood pressure may be labile 

tv CSE-" protein is usual*) normal ; . 

d> Imra venoiis immunoglobulin is one of lines of therapy. 

10>- a properly fed infant at 8 month of age (weighting 3 k K *i birth) 
is expected lo weigh: 

, .kg. M-7l» |tf§H k & d)_9kg " 

1I>- The correct statement about obligatory immunization schedaleui 
FEVpt is that: 

a)- Oral Polio vaccine is given ai - k (>, 8 months ^ ^ 
V)- A booster dose of DPT is given at the age oi \ 8 months. 
c> Measles vaccine is given subcutaneously at age oi 1- montns. 
dy Hepatitis B vaccine is not obligatory. 



12)- AH are suppurative complication* «f group i 
streptococcal infection EXCEPT : 

ar Sinusitis, tr)- Rheumatic fever- 

b V Meningitis, e)- Osteomyelitis 

cr Empyema. 

Ur Colostrum has all the following poverties JlXCJLEI' 
a> It contains high amount of secretory IgA antibodies 
or It has a higher total fat content. 

•ft is higher than mature human milk, 
dr It has a higher protein content. 
e> It has a lower carbohydrate content. 



Feeble puis.. 
^\hieoi tears 

bV Ab ' e ofS %ofbody\vciglit. 

^ jnished urine flow up to anuria, 

^ Deling m*"?' constipation may occur i„ t* folW,, 
& l > Underfeeding. d)- Congemul mc^loT^ 1 ' 

il Malabsorption. *r Anal fissure. 

A u are IBli£* bc>l,t maM, * ve Plural efTuMcm EXCEPTi 

16) ^ ^fttaed movement on the affected side 

Mediastinal and tracheal shift to the same side of effusion. 
Decreased tactile vocal fremitus, 
or percussion note is stony dull. 

17) , Prerenal causes of acute renal failure include all EXCEPT ; 

Severe gastroenteritis. 

b) - Septic shock . 

c) - Bums. 

^y Acute post streptococcal glomerulonephritis. 
e> Severe hemorrhage. 

IS)- Which disease CAN NOT be diagnosed without a karyotype: 
a}- Hemophilia A. e)-Bc>th. 

b) - Phenyl Ketonuria. Neither. 

Br Manifestations of left ventricular failure include all EXCEPT; 
a)- Bilateral fine basal crepitations, 
^>r Peripheral pitting edema. 

c) - Paroxysmal noctumnl dyspnea. 

d) - Court, ;iiul expectoration 

20) " Haecid paralysis may be present in all £XCJ!!EI : 
a r Poliomyelitis. 
ty-Guillain-Barre syndrome. 
=r Cerebral diplegia. 
*»r Post diphtheritic complications* 
c > Infantile botulism. 



i ■ , Shyfi tutor* in ehJIdmi mnj In cnuwii |, V 
" i inconifxtlleJ »y|w 1 JiuhciL^ melJ.i.is 

^, pV karyotype 
jy. (/hronu 1 wnsl failure 1 . 



i.dudi» »» ££££££ ^ 

ijifrm^lh retardation 
t*>- Osteoporosis 
cV Repealed fun^ftl infections, 
-&y Postural hypotension. 
cV- Cushingoid features. 



ITIS 



1S>A newborn infant needs one of (he following 

ImmnlintelyiiRer delivery: R Vlt *n* 

t)- Vitamin B6. e>- Vitamin D. 

-by Vitamin K. dy Vitamin A. 



24V- The following skills are expected at the age of "> months EXCFPT 
j> Sits unsupported. ~I*Eh Control his sphincter!?,' 

b) - Criwfs. e> Raises his head while prone. 

c) * Smiles socially. 

25»- Which Is NOT a live attenuated \ nniru ; 

■>- Measles c>- BCG 

•H- Pertussis J)- Sabine polio vaccine 

26> Hhich is NOTTRUE of Duchenne muscular dystrophy; 
a}-Onsel is usually duri ng early childhood 
by Lordosis fa characteristic. 

^H>pertrophy of muscles is usually associated with focre*d 

muscular power. 
dy Most common type of muscuJai d\ .tropin 
e)- Most patients are males, 

2Ty lofunt of diabetic mothers are a! risks of Ihe rolltwing 
*h Respiratory distress syndrom©. 
hy Hypoglycemia. 
*^ Anemia. 
dy Sacral agenesis. 



e »bo«< I****" 1 * 1S «M:KFTi 



as****" 



n Hyp***? 

^Hod^s disease 
All thcabovc 



occur in J . 
is. 



Ivtie anemias are characterized by all EXCEPT : 
5facrt^4 reticulocyte count. 
iZ indiredhvperbilinihinemia. 
^P^sonce of red blood cells in urine. 
j> Anemia unresponsive to iron therapy. 



31)- A * y*o^ 



old girl presents with arthritis of both knees erf fa 



months duration. 



rash on the huiterfk area trf fact, nepbruik 



syndrome and pleurisy. Her blood picture nhuws aneari* ami 
ikrombocyiopeDift. What is the possible diagnosis: 

Minimal change nephrotic syndrome. 
by Rheumatic Fever, 
-s^ Systemic lupus erythematosus. 
dy Acute leukemia, 

«>-A well known patient with hereditary splirtocyjnaSl pr^ed 
with severe abdominal colic mainly in lh« * £ bl ^Ngg 
referred to the inferior angle of the right 0(l 

Ihere was marked tenderness over 



referred to the inferior anfile ot tne *^v" Q(l 
with history of fatty dyspepsia and tea «o ,or ™ ^ 



hvpuehundriiiin and lemon yellow jaundice. 
I his patient is mostly complicated with: 

Hepatitis 
*>-Gall bladder stone. 
^Gastroenteritis. 
d > None of the above. 
e >- All of ih« above. 





9h - 



&y A 3 .vwnwild female *h iM tiiijj, 



d;ixs ttunilJiiii. <>" ewnnimiN A 1 !? ** ^"Ic^^i 



VI 



lrj , 



central rv«.i«w buc up cJMbhms IIR 15S/ mfa , n . ''^ ' 

Mftttfo pta*tfl*Hi aa T* ^ -t« l a * ^ i 

,,-hi side buih uwriorh »fl<f iHMlcnnrir. A u^ lk | luir m '^ 



absent air eatty *■ <** ^B* 1 ■**• . 
The mi»r pp*ibl* cJtaic-' diagnosis » 

Right skied pneumothorax. 
b> Right *io^ emphysema- 
-ri- Rj s ht sided empyma 
dl- Right sided pneumonia- 



■l 



J-M-A 2 monite-ald male 
rfenydratkm and stmph 



in fan I present with mild 
mider-weight. By hiita 



few 

dn>r* 



repeated VLnniiiii" almost after each Iced si net- ih e n ^ **i 
Abdominal f**mi»alion revealed almond shaped m , s . I** 1 *. 

1 i In. 



"I. Kt 



|irop Ur 



laped 

epigastrium to the right of midline Blood gas analyst 
ik.tr hmod pH 7 -*8< his serum 
Z.&mEq/L and CI was SOmEq/L- rrnai is your 
diagnosis: 

x4> Hypertrophic pylo*" lc stem os is. 
by Volvulus. 

ch Urea, cycle abnormal it\ , 
d'h Gastirtf-esophagca] reflux. 



35)- A femaie newborn 15 day-old, weighting 3.25 Kjj with bilateral 
dorsal non-pitting edema of both hands and feel. 
The most prabalWe diagnosis is: 
"ay Turner syndrome. 

hj-LymphflEic obstruction of (he lower limb. 
c>- Down syndrome. 



J> CeJJufitji of the feet. 
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^ insure of *J" »nt«"tor fontanel oe CUri ^. 

prC m*' ,irC dj- All of lb* above 

^ nV Ri^* ts *>*J- None of the above 

true statement about Turner synd. : 
i^Se^ " m «ie of autosomal numerical nberru^ 

^ tjS'iiture is a common feature. 

in kwns(dork«r is due to: 

t)- Fatty mfiltratlon- 
d> AH of the above. 




t*> U J^d patient is pbetiorypically usually a female 

«*- A < 0 niy asftocialcd pulmonary stenosis. 
Lew 



bV Bw«sWe filyco B en storage 

a. The n«^t «mmon virus lhat causes GF. in infants is;. 

V ?> HIV virus. f C^^.J* 

V^Roca virus- ^' dV Hcrpc, v Lr u, rjpc t,. . . , , 

5). Breast milk provides the \wby with bis requirement* of all nutrieab 
i \t I T I ' 

a|- Protein. ty Vinmun H ^-Iron 

(r ftt dy Carbobydrales 

Cerebral palsy rtirtV be manifested by: 

a > Spasnc quadripleeia. Cerebellar mvolvtmcni- 

b>- Atonic diplegia- Al1 ot th " 

Extrnpyramidhl manife-Stations. 

M« a uomiAl full term baby, all ihe foHo^inft relief art nftrtinl 

»)■ Rooting. d)- Stepping, 

by Palmar. -e>> Parachute- 

'• 1 I'lrtnter. 




, mt m» of " ua> "* «... . , 

1 1 >tL " l„j| 

J^3T^ & Below flvcniue h™ 

;,^ Tl ,-^r^- r ra » e "1 length 

, i ^vni»Ji»sfnusis can cause: 
„>_ co^oiw h ™ ; | e)- Renal tmomMfe, 

JiP^^ ^ None pf the above 

Minwrnrf receive E\CEFi_. 6(1 * 

h> Morquio's #50*36 e > Phenylketonuria 

^Dovvn Syndrome 

UyTbe earliest change in Rrwth chart in nutritional ma rasing. 
Flat { pfaieau } weight cti rve 
b}- Low skin fofd thickness. 
^ c> Decreased mid-arm circumference. 
V d> Decreased body length - 

W JJMJI the to'liming organisms are capable of crossing (he placenta 
/ tod in feeri/jjr th e bahy EXCEPT : 

^Cytomegalovirus, c)- Toxoplasmosis e> Syphilis, 
b)-HeparirisB. Staph, aureus. 

MHAConeEJiJfjij hypothyroidism, which is FALSK: 
aj- Can be diagnosed by routine neonatal screen ins,', 

Therapy (i indicated for life. 
c> Delayed closure of posterior fontanel 
^ Propranolol is the treatment of choice. 
•Konsnpation and rough skin are constanl features. 

f ^^U^ -nemia ft likely to be caused l>v : 
-Hioetimjk intake \ n . r i ■" 

Late weaning. 



i a *c of U« iWI»wi»B « ^£iX T>»rt of ApE _ r ^ 

A" ifl^ ascd c » nCClUrillinn " r hen "^hm V is f, lllpd in 

^thalassemia major. 
^O^PU^ridency. 
c y Iron deficiency, 
dVBl2 dencieiicy. 
All the above. 

t i»j_ permanent finder clubbing is common in the folluwng rouduicnK 
EXCtTT: 

uV Cong, cyanotic hi dis. 
b)- Cystic fibrosis. 
c> Biliary cirrhosis- s 
it)- Bronchial asthma. 
e>- Bronchiectasis. 

10>- Which uf the following Is a FAl^SE statement? 
a)- Rheumatic arthritis is fleeting m nature. 
b>- Persistent arthritis of more than 6 weks is sasgesiive of rtamuiMfl 
arthritis. 

fc> Joint delomiity is commott after rheumatic artiiriln 

d>- Saiicylates arc the treatment of choice for rheumatic arthritis 

e)-Nonc of tinj above. 



*l>- Treatment of qnnphyhuis includes: 
a )- Epinephrine suheulaneously. 
by Oxygen therapy and cardiac monitoring 

c ) - Amihistaminics and corticosteroid v 

d) - None of the above. 
V* All of the above. 



Ill) 



22}- AN the feltawfna hutthitlioii hcriwk 
m> Chtekon pox: I B days r * '» 

b) » Meastes: 14 days. 

c) - German measles: 21 days, 
,1 i- hepatitis A: 2-k week* 
e)* Mumps: U^l dayt, 

23 >- IKjm nil si* is iiiusetl l>y: 

JRttttrtjbtttS wrmieulurk. 
by 7\*x<\'am amis. 
C> Trk'huris trtchuta. 
d V A rii k A vtfama diu idenaie 
eV None of the above, 



full 



24V Manifosialiuiit u f rlicuitiHiu- i :ir<liiiK 
EXCEPT: 

a)- Tachycardia 

b>- Muffled heart sounds. 

c)- tikilJop rhythm. 

&y Pericardial run, 

fa Accentualcd 2 nJ til sound. 



25)- Features of Hepatitis A virus infections include the fat 
EXCEPT: 



lhl ti n 



HM irn 



Incubation period 2-6 woefcs 
b}* Fever, 

c}- Nausea and vomiting, 
^ Transmission by parenteral route only, 
eV Elevation of serum bilirubin. 

26}- One of the diagnostic skin lesions uf active rht uinuiii fmr«: 
a)- hryihemu nodosum. 
by Erythema marginatum. 
c'y Vesicular skin eruptions. 
d>- Erythema multiforme. 

27)- Duchtnnc muscular dystrophy is characterized by *\\Lt-^ 
ny X -Linked recessive disease. 
by Proximal muscle weakness. 
c> Pseudohypertrophy of the calf muscles. 
<Sy Exaggerated knee jerk, 



^h *J '„ child n* I* XBiifcT 1 tfcft 



iiIji cannot b« abtjuneil unu) n» 
sutfi 



<uiuvtf for ehtldti 



. sl ,liltlilF. «f - III mhmh! ihurarUrim. 

^IJu^i Tetralogy. 

jCU^ of ^ ttrtcncs " 

^ Heart fail*"* 
jy. joushiorWoflv 

Cmm|tt D r short sttture in children include nil EXIT. PI : 
3 .wfsythalogrtcnl depriving 
i£ Growth bortnprte defi/CMJncy. 
*y precocious puberty, 
d> Turner syndrome. 
cV Chronic under-nutrilion 

32V Kephrotic syndrome Is chumeteriird h> the fulkmlnp I^MKl 
aV Heavy proteinuria. 
-by Acidosis, 
c> I dcmn 

ilV 1 1 vnnproieincmi.il. 
*y Hypcrchokhioroleiniii. 

^y The folk wing co nd it kins cnuse pttttl^^«n» 
a)-Cori(jcsiive hi failure. 
h>- Nephrotic syndrome, 
c)- Liver ciiThosis, 
dV Kwashiorkor. 
Filariaais. 



>4t 4 *<K«t»<ftt Atfetli** wfcW ^ 

I AIM 

*V li> nmoom iv ntvstt 40 «%l 
% t h OftMfttos tnosv |V\y\vm lb*n n\*4Mn 



An>w#r all the* following problems 
M.it K onfy ONE answer Each Problem * J m*H» 
J**- A imr^M ohiM w»ih w*\*rc brain injury* |w**i*4 h 

nlliMirV „,KVrtTr 
Ml (far Whn* m« »™ A* * iWli ?E! U ™" 

bV Vasopressin 

cV l : xtr« w*tt* by lUtiMtfistrK tube, 
t44 Insulin 



um-.ii." ..„„i.l III""" _.rt<«^ 

cdrm*. life Mood P .^m«t l# mc .H. 

:;^.^v,x«i ,1 

^Mcmbmni^>' 1ctat,v ^ U ' 



fT 1 



Utf«*i ftar fwwMt 

-fd with i b 11 s*^ 



^ „itn*n 



n^cmiHl «iin nivxi%l n-*' 1 



I 1 



AbH**C coivbral pmtty 

ft** ^ ™ Km JtZ?Z 

M ^1 m*rftm tbc« * f**M™ «»"»*5 ^*n? «f 
Mo^l ITMPNSm n«*l cW«^t^tt>m> »« lb«f 
t^Ktranlt^ivvn w*s nortmnl. l b* *u*^t bkeb ib*fcm^ iv 

M ^-ihaUvcf mut t>u il> ^ Six WW « 1 • »ntf nu* 

**** *«h%nuv«> mt, ihc nprci «m< b™n bi«t« ««h ^ ** 
^M«*iTt.h I tU ^.wwUpUtfb-ivoiintoMiV^Vwwm 
IVMAI. IT** wmi «|>|ni ^MAtr ibiiv;n*"^ " 

k V h S% t,,v,l1i ' m rini^n,! x^tlfnu^ub* ^ 



J,^- In tS-iifalh-uKI imilf n,t, IM |v 

position ftrqtrcufh ilurinu pluytin,? 01 ? 4 ,lk Kstu 

d 

bee 

diagnosis is: cy atl(|1 , 

a)- Cardiomyopathy. d>. A 

JO- Tetrutogy of r allot, X Z2^f^ 



1 " "»« mmv lllf; s 

.nuttier also notice* *«ttta*| rf « lh * * s 

luring some squatting pertwls. Th* f , 0f l*H h , ^i c \ 

wcomes restless, hype, p„ m >i c mid nf tv A 



105 ~ 



It, 



Uh A3->ear-nld young gi r | presented , vj( , 

duration, loss of weigh! iln d cachexia On k?** 1 * 1 * n f oa 
there was a mass in the right np p « r qu , d ^ 

right loin. She was hypertensive. 1^*"' fti C^ 
include one of the farrowing: «™Mtai dia RBnsfe y" I* 

a> Ovarian lumor. ^ Wi|m , s 

bV Cholednchal cyst. d) . Hydrometroeolp,^. 

45)~A 2-yr-old female child presenting with historv if 

infections since birth. On examination, no cvano^ oTch^^ 
fonnd, HR MH/min, resp. rale 22/rr.in. Chest V,^?^ 
agitation revealed the presence of machinery continuously 
over the left 1 intercostal space wit], palpable contfa^S 
X-ray chest revealed Cardioinegniy with prominent imlmmwrum* 
and pulmonary vessels. Diagnosis is one of the follon ing: 
a)- ASD. PDA. 
b}- VSD. jj_ A trio- ventricular canal 
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tl the foCloV^'OB Aue* 1 ' 011 *' Timc *0 minute* 




Each Question -2 rnekt (1 W 



rt fant pwaea* 1 ** R***r»n«il bYnutu«l» caa be q„< „f ltlt . 

•S&ul^beli-awta. 



! Com^l .tbnonnaiLty. 
Wcnlnig -Hoffman syndrome. 



d>- Atonic cerebral palsy, 
■c* Tranwcrs* myclrtk 



Metabolic acidosiN should l>c corrected if: 

I. ptl of theMiwd is" 1 -^ 
>. Serum HCCMs bcluw 20 mfr'.t|/L. 
4_ P H of the blood is 7.2 or less. 
Which is correct? 

.ii- p: -* vl * 4 

VNhuh is ir-ue uiKHit dr\ Hnpnu ut ' 

,u At b woe&S, the infant turns head to the spuwi 
I f At 12 months, the infant is mainly dry by day. 
c> Moro reflex is lost at 2 months. 
4>- Palmar grasp reflex is lost at t> months. 

4i In V-linked recessive inheritance, the follnVfinc « true r.XCt^ 
•n I lie diseases ,ne ttausnnuud fi.nn the iniUhci^ lo ll-.cu v- M - 
is)- Females enn ne^ , er be a lice ted 
e)- Males can never be carriers, 

<ib G-6-PD defieicnev is one of the diseases transmittal ni this wa> 

5V C yanotic eon E enita1 heart diseases include all ^ fallow**! 
L^LKPT: 

R h tricuspid atresia. 

h Mmncus arteriosus., 
Aortic stenosis, 

^J" ^ ™*sposition of ^re^i arteries. 
c >" tetralogy of Fallot. 



l^h All is true about portal yefe thi<miuoiiU£xCFi> 

a)- li is a common cause of portal hypertensltjir^^' 
by The 1 iyer is of normnl si**, m ^^ift 

Prothrombin time k pro linked 
d>- Liver enzymes sire within the normal ranue 
e>- It ma> follow umbilical catheterization, 

J0>- GuillHin-tiarre syndrome may he ivlnied to; 

a)- Bacterial toxins, _d-)- Post vital ceHw;^- 

b>- Genetic predisposition e> Vitamin deflei< ^ tl C 7 ,0t, " 

c)- Trauma to the spinal cord. 



I 



ID- Manifcs tut Urns of rheumatic carditis include a u u r,| le 
EXCEPT : 

a}- Tachycardia. J)- Pericardia! nib 

b) - Mwffled tuJ jrt s° unds " Accentuated second he an ^ 

c) - Gallop rhythm. 

2^ Tetany may occur in all of ihe following EXCEPT: 
" a> Hypoparathyroidism. c> Alkalosis. 



Hypermaenesenna. 



d)- Vitamin D deficiency, 



23)- Disproportionate 
diseases F.XCEFT. : 
Achondroplasin. 
-bv Growth hormone deficiency 



short stature is common in ihc foUowiq* 



C V- Osteogenesis imporfecia 
d)- MucOpolysa^lini'Lil'^i^ 



" J. Bilateral line basal equation, 
Peripheral edema 
C )_ Rapid small volume pulse- 



eVParoxysnialu^malW 
ril | 0 n^ rJB 



of aculc 



:iisive«<W* 



2M- C ompHcalion* 
* include aU jP^l- 
a ). [Icart failure, 
t,). Renal failure- 
^ Hypotonia. 

_ Infkn( , of diabetic mother* 5£"&* 
*> Respiratory distress sy d y >n 

•h)- Hypefgly ccmi ^ 



ji' 



. folio* 



A' |rr i,nd l-i'"-- ^^£1- 
a>- ol i e nJ "PI* 1 " JIK " C of akuU 



- 1>'. I (l w 

1 vWi : 



| 3 lnntar. 



J )- Slipping 
T"i- PnraLhulc. 



A ii «Mhc f<dli>w iii£ a™ consistent with iho du^t* otiaw^ 
1 ,1^0 tyadronu- of childhood 
i>On$et i* usually between 2 and 6 yean of age 



hrolie syndrome pf childhood EXCEPT: 
- P Onsst is usually hem ecu 2 Bad f* yca^of aj 
pathologic f 2 ™' changes art minimal by li&ht miemveopy 
,Xc3 level is depressed. 



j y Hypertension is unusual 
c y Hypcrlipidemia. 

J0h The Barr body kil 

aV Nucleolus 
-hV Sex chromatin, 
c). Ccntriole. 

d h- AcniKvntric centromere, 
cl- Y chromosome. 

31V Ureas! milk is charnclcrunl In nil FXCT.PT : 

f ed to preterm increase Ncarodevelopnicntiil score 
t»>- It |f protective ngaiu$l liifectioft. 

1- Li is protective agamsi sudden infant dealh syndrome. 
H)- It is protectee Igainsl bemorrhagic disease of the newkMii 

^l-All ihe rullmvlug Mrc retugniwd features of Uwwh-Schi>aW'« 
purpura I'.XC'FPV t 

A maenlopapular skin nniti OVttf lite buttock 
°>* Abdoniiail colic 
-*> Generalised lymphadenopathy. 
J > Heinnrnrin, 






no 



JJt-Antiriii.il : MJ u, lU , sl, mi t,| |„ , lUl , 

a> t limb ^in - hl| '»mi j.^ 

p> Jump from standing petition, "^^tji 

e) I'k k up .1 mil, II , , L1 , |, ,. 

d)-UutldutOWLM ot Mulcts ' (( 

Point to eyes, .m,i moinii 4,11 

J41- Itcniophilbi A is assuclMfHl win, u || 

a V I lermuirt hi -m i s ^ iT^-' 

bVAl mi It. "TftSSS" 

3$y In spusiic i-t*rt»lmil palsy nil sue true H\t [■ | | 

«)- Menial retardation may bu present 
b)- Scii sal u ms arc u&utilly not affected, 
-c)- Cranial nervii affection is of true LMNI. 
dV Exaggerated deep K-ndoii redexes is common, 



36)- Female newborn 12 hours ukl presents tu yiMi luvimsmfj^ 
bilirubin 14 lug/ill, almost all indirect. I In mulhrr't IiIhmhI ^ 
O Rh-|Mw* tm\ 4iiuJ (be infant II Kli-posilivc prriphenri\ bfe«Hi 
slums many H|jb*Mt>eyU;fi. The most rrobuhU- iliii^Mv: 
dV- R]i incompatibility. c >- Ure " s " mil^™'''" 

»- AiU) incortiputihility. J) « defcl«i«y m 

J7,- A child prated -urren . ntlaji 

Mpln.th.n, the Collar ™ < I 

minim.!* k«*rf***"> n* , K ^li^-« 

COnVUbc Which of Hie MM| '» v< * tl S ,lt, 

With theenseV >Sl „ 
^S™n sodium 1,vd , 1 1 h u ; | jf V|u|n ^,, 
b> Semm scxiium level otU"inK| i ^ 



^..rtfc-.d-i.M.rf?:^ 



38)- A 

and simpb' muli r we 



afU-rciuli feed mncr u» »o, 1|iu „t m » 

diauiio***' nvlnric stenosis* 

| lypcrtropluc pyloric 

b)- Volvulus, 



,ir 




S r °" T Wb *" f " V<l H ^h|,| i 



1 ,„ Vi of Hi* prtviiwn f^'l AlMlumlqai dUUB^ni i>« 
null'* 11 ' n ' jsnsirii- ui|ilntli! fcUri^U u, i* b!^,Miv. I'l,i n X-rn> 



c> Hcnwrrhiigk! diwweofnjv^n. 
d> Hypertfoplsn: pyknic ^enosm 



i^mniilli 



^Ul ill fti" I l*»vinu M-in( wimiii,,) « 0 ,| dinrrku'u. 
* v^tfii'iwdchcftl ei iiptlon* Mfvero ftiilUtr and »nuri». The Infuni 
i#rt»V» ^ r)1 „„ wi , lt; C niii|ilieali«Hs: 

** ^ V .l^sccirtion, 1 Itmolyiio uremic tyttdroow, 

1 ■ ',„„,. dM'ci tint 

^ Restive nniimw. 

^„ „L t .i nivsi mi . u nli iithrttU of lioth knm i>f ii numil^ 
I ii<m, eiisb «n tl,tf buH^llJ urea uf lhr fi*ee, wphraik 
pleurisy. Iter puum stnviiuu am! 

Sromboeyto|>«-»>«- Wh»t is ywstihto ui«ftno*» J * 

I) Minimal change nephrotic syntlmme. 

*^>. systemic lupus nyttomatosui 
d>- Atuie Iciikcmifl- 

41). X l2-yenr-«>ld fenmle sought uicilic»l WJvlM Uicause «f wvtrc 
(•uln of tu r rlRhl knee nr on*=-»lnv mn ntl»"> «> ex«minntlua t Hie 
Imiv wiim wulkii, risl, luil unit v Mr finely Uiitlti, In the nc\t liny 
■ In U-Hiuit pi«|«risaetl i<> thk' Kit mikW, then l» ihc let! k«w «tth 
mulutluu of (he riukl km-c li^iou. TU* most piubuhle rtliimniiw W 
— w KtLriiiii.il k' Linlun is. c). Semite nrthritifi. 

in Hku- .ik 1 1 irtbiitU. d)- h.winij- sarcoma. 

^ A I ^ ni„ n 1 1, ,,1,1 mjl | t . hifunj prciWfltlttg *ttn puling CMbW 
l "mmni m , rcvtubil mnrkeu' |ittll»T. Henri r»tt 110/inla, IJW 
No ortHBwnciiilv. CBC di«c iaflwod WBCi 9«W;m» i " ll 

^Rm/tH. M< \ ,.7 h.;mi m U p«, i 1^1- k,u,l . t l ' 

'"'^ l Ins iiitanl hmi.HMV-il wilh ti« wt'iininit "I 1 *" miW W 
""^"I'priipriiiUMll^no^ is: 

' 1 •• ' • ii.ii, m *4- Iron de ftC ictioy ui«ttttk 



? 112. 

Pulse 50 mm,, h| ^ r h^ht ^ I J**^ 



Her 

Prewur* 

i 

wllowbi, ski i 

diagnosis is: * 
~ t>- )- Cretinism, 

h.l- Galactosemia 
c>- Turner syndroms 
dV- Simple mental r<rtm\t.niun 




45)- A 15-yew-nld female, her mother ro „ M i , 
of repeated failure at ^hook The d^r 



features in the form of webbing of ttK \- 
short-stature (her height was 120 cm) 
wide earrying angles, 
Tor her age. The most 

a) - Cretinism. 

b) - Down syndrome. 
c}~ Simple mental retardation 
Ti>- Turner syndrome- 



low 
Htr 



totted 



probable diagnosis*: NonM 



Answer Kc\ 



i- E 

:-c 

3-D 

5- c 

6- D 

7- A 

8- D 

9- D 

| 1G-C 



I I- B 

12- E 

13- B 

14- 13 

15- B 

16- C 

17- C 
IS- I> 

19- C 

20- D 



2 m arks eweb 
| 21-K 
22 B 

23- B 

24- B 

25- C 

26- B 

27- D 
2S-K 

29- C 

30- B 



31- » 

32- C 
J3* % 
34- C 

3?-< 



3* A 
J* A 

II- c 
45*D 



mi g 
200$ - 2006 

llccrnibcr *2«u* 



< ,1 LtU|l 1 



l)UC*lLlM1 I Hum l.4l>ttUlVxi 



kWt ^, I »l«»'^ , " m """" , " n " 



dy Riokeb 



1,1. Hvi1rOL-o|>hi»l»^- 

t him&mg ind"**' '>' lltlltl| » 10 eo* 1 ^ ^nkuiwft*. 
I?), stimulates tmP ^tueuwttyt fcMwfetfM 

Incrtiac* the (iimnm! ul' I U>P glw:iininjrt tfWVtftft* 
dV Helps Btttotf-foGpnUc circulftlion 

i 1'iuu-iml vvihIiumu is i h.ii in hi urt\ bv: 

Jh Hrttyuria, polydipstn arid ti>n*li|m1 

h> 3< iv-kcis mid growth failure. 

c) Ctaiemlised •tninunoidurin, rennl nlueoM»riw. 

* AH tif rhc above 

f) Nwwofthfl nbove, 

HypopuraHiynmliHm. c)- AlkiiU)«il. 

*r ll >twrmflgn^einii, d)- Vitamin t) UclV icncy. 

M ^iT *> ll<,rQ n»* are true ftXC.'KPT t 
, f 1CTC 'i«mirrLtflri1iiLi(«i 
' m:nonia lincc birth. 

'cNKephtly may be prcmonl 




art hi , t(S af ^ lm S in nature 
arthritis ' ^rc lhan Jh£- 

c )- Joint liefiH-mth , ■ 



is 




Si raiK ***** %2®$m 



nr.,, 



*~ A normal neonate hns a ii r . + 

g-UhgthofSO^ " 1,11 Ih « ft* 

Moro's reflex. 



■ceof35 cm, 



Q * irt e^ra e t 



e )- Kent 



Obligatory vaccination jn Ef?vm . 
ihe followihfj, EXCEPT ' Ur "' a th « 

a)- BCG. ' — 
15)- DPT. 
c>~ PoJio vaccine. 



10- A 2-rtionth-old infant who is 'botlie f«l sh™M 

b)- 200 ml of mi Jk per feed. d > 1 50 ml of milk per feed, 

1 1- The skin lesions in chicken pox: 

— aj- Stan on the trunk and include papules, vesicles, and crusts 

b) - Start on the Jfmbs and incfude papules, vesicles, and ; 

c) - Start on the trunk and consists of only one type of rjishaia line 
J)' Start on the limb and include only one r>pe uMaihaUtu* 



12- Which of the following is considered an abnoruuiJ Hm 
needing interference and investigation: lisfitf 
a)- Mead circumference measuring 45 cm in a 1 * eaf ^ m * 
by Biue pigmented areas on the lower hack in a new 
e> En Urged breasts in a newborn boy . 
d)- Vaginal bleeding in a 2 days old girl. 
Closed anterior fontanel in a 4-month old ■» 



jL'Hl I 



I J- Nephrotic syndrom 

a;- Heavy proteinuria 
— b> Acidosis, 
c)- Ldema 



i hv the folfo* 10 * 



c)- Hype rch0,e 



smateet" 



jr^-.Lslwcb. 

bV l jrJ , cJ1 s paralyse (secondary lo trauma > 
c y l^JJl^i papilloma in newborn. 



c) 

J- 



oftfic^bove 



Jr Al1 

^ A is transmitted through; 
S |! * l !*S^d syringes. ^> Fcco-oral route. 

j£ ^ ^ ir3 ns fusion . d> V emcal transmnstoa. 

most enmmoii clinicil] P™**"**"™ V entricular wpul d fcftt , 
i{r The 01 1 

JJI Repeated chcit infections 
d) . Seizing position. 

nu The frllmviufj is (arc) examples) of amusomai recessive inheritance: 
ah Achondroplasia. 

Sickle cell disease. 
L y Hcrediliiry Spherocytosis, 
d)- All of the above. 

IS- hi congenital primary hvpn thyroid ism, ihv doming is I rut 

ah Menial and physical retardation in imirciUed cjl^--.. 
bY- Retarded bone age. 
i:)- Decreased tree thyroxin level. 
Jh- TachyearrJLLL 
s> !li(j.1i 'stnmi TSH. 

I 1 *- The type of penicillin un-il us it pruphylAvis a«»i«^ slrtploratwl 
ihrnai infection in rheumatic fever is: 

■)- Penicillin. cy Pmcaine penicillm 

-H- tkn/athiu penicillin. d>- Ampictllin, 

iU ' ,n b>|ivrnalrrmic dehydrnlion ihvre arc »IL VA< LL 1 

Greater los^ uf sodi Lini than of water. 
h > Seizures may occur wlwn serum Na returns rapidly la normal 
^ Htglj level of antidiuretic hormone. 
GMrritttbiliiy, 




,r "v: ' Lnui1 '- < 

a> At htrth ■ * 

b>- A I 6 months 



1)6 



22- ITP I, ch*r« lerjlw| hy 



At 1 1 
d >- At 24 



I f i 



-ef Splenomegaly MJ} j Jymph«,£? " ,0n 
^ inc^ Scd number OfS«£S^' 

J N-ii-r n a sy„< lroine ^ 

due to: * us,r, e n WJtiai ^, 

*>- increased hemolysis of RBCa 
b>- Increased entero^hepatic circulation 
TV- Absence or decreased UUP E luc i . 
d> Defect in biliary excretion. g,Ucuror, W m**^ 

24- SkiN changes in Kwashiorkor are due to- 

a>- Deficiency in trace element. 

b j- Deficiency in essentia] amino acids specialty ^ 

c> Deficiency in essential fatty acids 

6y Vitamin deficiency specially vitamin A. 

#)- All of Ihe above. 



CQfrtaininc 



> 



25- Turner Syndrome is characterized by ali the following, KXCF.Fl: 
a)- .Shielded chest with separation of nipples. 
by Coarctation of the aorta, 
•e^ Fertility. 

a> Webbing of the neck, 
e)- Short stature. 

26- The spleen is subjected to infarctions and nut lucre*^ 
the following: tJ - a 

b> Elliptocyiosis . * d^N"^^ 

i n v rav are s* en in; 

27- Intracranial calcifications on skull X-raj 

a)- Infantile rickets. 

±r)- Congenital toxoplasmosis. 

c)- B^haJassemia major. 

d> Congenital Rubella Syndrome. 



20 



^bin' polio vaccine EX CT.r T-. 



in the 



31 



^ it is ■ 3 dose5 then a Foster *g «* ^ 
b) _lt is & lVC "^ case5 « rna> result in rxrtiom - • 
. l_ very 

a)- Nutritional edema, 
hj- Nephrotic syndrome. 
cy HepflUc insufficiency. 

yvngkoneurotit ederaa. 
e> Heart failure. 



32- la nou-eireiimcised 2-y»r-a« W# g> 
right sided knee swelling ^ P**J » L . 
eruptions over limbs and trunk, the nr* 
a}- Von WUlcbrand disease. 

b)- Hemophilia A, j n'P> 

z)- Immune thrombocytopenic purpura { 

d}- Henoch-Schonktn purpura. 



of recurred 



Mm-* 



ib uit,tubc^^d^ 



Ms 



J3 ' A3 - mon( h-omi(if yilt 
colored stool 

bladder, but 

The most probahj'e J^J"" 1 !^^ 
*h ABO meompaitbilirv 
b> Breast milk jaundice, 
T>- Biliary obstruction. 
d"h Cretinism. 



palicm « hu developed ineiJL!. b„. 

dee,,,, cv a „ (lti , i„ » P U% ^m on -5£*"S 



The best response would lie to 
a)- Increase oxygen to 90% r 
by Give intravenous bicarbonate 
c)- Follow blood gases. 
& Use needfe and syringe to do emergency deco 



"ipression. 



»5 



mi 



on the back of legs and hultocks, proteinuria, T h 
diagnosis is: 

a)- Systemic Lupus Erythematosus (SLE). 
by Anaphylactoid purpura. 

c) - Paroxysmal nocturnal hemoglobinuria (PNH). 

d) - Nephrotic Syndrome. 



Answer Key 










1- E 


6-B 


II- 


A 


16- B 


21- B 


J 2-C 


7-C 


12- 


E 


17- B 


22- ( 


J 3- A 


8- E 


13- 


B 


18- D 


23- C 


4-D 


9- D 


14- 




19- B 


24- E 


| 5-B 


10- A 


15- 


c 1 


20- A 


25- C 



2b- 1 
27- B 
2ft- C 

3U- E 
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^ °° > ia is a characterise teatur* «f all EXCEPT - 

^vac * nC<n * : rti , r d-V- Bene marrow depression 

^^^S^mia. c)- Lead poking 




bV lt0tl ^ n B6 defied 

considered 



cV Average. 
dV Boidertme MK 



pull nonvtfl 

tH 0 id infant should be fed as follow 
5 ' AB ^rc breast feeding 



ji- 



u ™^ri^d b\ ail roiumiit^ vxcv.vr 

a ). U is XX\ . 
by Tail siature. 



5- The following at*t*«iW» 
seadrome (RDS) FXl'Fl'T: 



^J>- Hirsutism^ 

live about respiratory digress 



31 D 

ii 



a> It is associated with prematurity. 

b,- U tfi associated with Urease in«ta« 

O- Corticosteroids given to mothers belore deuver> 

ufRDS, 



try It responds to corticosteroids therapy 



.^iq 1 

Jjp^ <}• it responds to surfactant give 



Selling limited to the imrie^l l»W 111 a 1 
probably caused by: 

~ d*r Cephalhematoma, 
b)- Cranial meningocele, 
C V Caput succedaneum. 
d >- Subdural hcmalonm. 



n throng tho endotracheal mbe, 

™bnrninf»nti*ii>^ 





r 



* l * t *»h, 2551 




jif ft, JV»K- 



-XT 



I (IV 



I iuiUrn dim *»**£\iJL£I 



4* ^rencitvt™ 
11 li ■■■■■ mil iilf ■rfniirii Jh*rrtw* »1? 



* 



1 1 & ^"r^ 



in 



1 



■Iw v .^dflfe JIM 




1 




*- siwm ausunt nimiiHi fensBfi 



m k 



it t 

«f aims jiiiru>»tt: 



- Ill- 

«)"^"nHl1n < -M,t v ^; , ' , ^'^loli liM , k 

*lp^^** ****** 

2^- All «f t |,r following m , c 

«)- C'on.stipjiimn 
h >- Prolong (il |, ru | K . 0 
c>- Muscular hypotonia. 





12* 



of 



* 1 1 



"B. I, 



Tetany. 



>]>IH|l 



2J 



l ; , V; lss ' it, » Ucuu ' m 'pi.ri<i S i nrfli i ( i 

IKpcrrcnsioii. 

c)- Follows streptococcal infection 

^ Management is by corticosteroid therapy 

c)- Needs flu i J restriction. 



2-1- Regarding a^ritis of rheumatic fcvei% aU ^ ^ 

a) - Dramatic response to salicylates. «afc«fi 

b) - Fleeting in nsiiuro. 
c> AfTccting big joints. 
(1)- No residuu I effect, 
py Normal ESR. 



25- (itmt milk is deficient in: 
$y J ron. 

b)- Vitamin Bij. 
Folic acid. 



tl |- Copper. 

e)- All of The above. 



2b- Organogenesis occurs during iolrauierioe lift Km: 

a)- I" month. cH * 1 " , , 

4 * tfV3* trimester 

-b). I trimester. °^ J 

27- The measles vaccine is combed tif: 
-a> Live attenuated measles Vim* 
by Heat killed measles virus. 
c> Phenol kiHed measles virus 
d)- None of the above. 



I-" 1 



in 



ll 



c |„oiik- hemolytic anemia k aiaguojcrt if 
eked RIM''* m(jrt than: 

, * iri4C t lesion b ctis»racteriwd by: 



S^ty -na hypenxflexm. 

T ,„* about neohrolk syndrom* EXCEPT : 
^ A p *re iXHr: jn cni iJ r en is much belter than in oduta 
^ progF 051 * -ceptibilitY to infection And thmmhoms. 
uw Icn^"- 5 ' 1,11 1 
D ".,„..hi recurrent 

cV i ? c urnp^d b >' "w;ra«ed creatinine and urea. 
I^ol&ioftioosteroids. 

& r i tfc* Following Problems: pnriilvra = 2 marks 

4-vear-oUL buy presented with acute colicky nbdonrinal pain* 
ttiJhi l he knees and *nkl« and « rash over the tow tr extremities. 
S5 Was initial* urticarial and later bttatne porpuric* Rloml 
pk.ure showed a TUC i2>5tKVmm\ platelets 220.Wm.u and 
FSK 15 mm/hr. 
I hi moat likely (1ihk«4hh is: 
l). Rheumatic fever, 
■b^ Henoch-Scbonlein vasculitis, 
i'h tdlopaihic thrombocytopenic purpura. 
■•I I Hhciiiiiiiilc urthrilis. 



'■ V IS^year-uld giH with shurt stuture neck webbiafi and st^uil 
tufimtilutn is found t» have coarctation of thcanrU- 
must likely dia E n f >sis \si 

'■ M l1 I in s I nil .111...- 

o)- Down 1 s syndrome. 

Turner's syndrome, 
^ EUi^VBn Creveld. 
CV An uri relatod group of findings. 



3^ A 



12-1 



,ilTl K hyp 

fl >~ Trans v 




■i 



with 



A 2 -y«»rHiM child 
enlarge ami eMn,IB » 



■^logfcaj 



1 ^tHii. 



e most likeiv rii<*„ ~ nr ^mai e **tn 
a>- fcneephaJitis, 
fc)- Febrile convulsions 
C>- Bruin tumor. 
d>- Guillain-Barre. 



35- A 3-year-old boy develops edema and nr „^ 

E m per 100 m l. ,ho likelihood .hat fa he JS*". 
nephrotic syndrome is about! 
a)- 10% 



b)- 25% 
c> 40% 
d)- 65% 



Answer Key 
M) 

3-B 

5-D 



6- A 


n d 


7-E 


12- E 


8- J> 




9-B 


14- D 


10 A 


15- C 



16- C 

17- B 

18- B 

19- C 



21- E 

22- D 

2J-D 

24- E 

25- C 



26- B 
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tatty infUtratvoti. 
j ,- All erf the above. 



*igh 



i 



t)iagno***l by*. 



miliar} 

' ^'^tm'n electrophoresis 

i). h in preventable, 
tvi_ U causes cataract, 
cf Li causes microcephaly, 
^jw U causcfi immune deficiency * 
c£ 11 causes permanent positmty for IgM 



c>- Barium swatlcr*. 
d> SOFT. 



genital rubella £XL£0> 



i- f ulost rum has All 



of the following properties L££IX£' 
U 'to * higher fat and sugar content than mature mnv 
by !t hits a higher protein content than mature milk. 
c> It is richer in vitamin-A, compared with mature mi^ 
J)- h contains protective antibodies. 



regions arc auscultated in 



fc- Mark the INCORRECT statement ; 

»)■ Urouchial breathing and consonating cn 

pneumonia. . +* asthma 

^Thc chest can be silent on auscultation if W alta - K 

severe. 

Bt^chiolHis has the peak incidence al 6 y**?!^^ 
d > Clubbing of fingers usually occurs in cases of BrotK-m- 



'tkfl., , 



'HI, 



Hi, 



b> Fever. '"'^-f'^U. 

♦ Affected J -,,1 ^ 

d> Commonly associated w Jt , 3 s, "% a te 3 
I " ' Imonary stenosis ^^ular (h f 

9- In hyperi, s ,ircn.i« dehydrate there ,,1 i v 
•^-Greater loss of sodium than of wnl " '^^^^ 




v 1 



. 127- 



\ 



b>-.Se 

c) - 

d) ~ Irrifabihtv. 



.^ei^iires; may occur when serum N* 
High level of antidiuretic h t „ ^ * pjdl ^ 



1 Botaui, 



10- Which ilcficicncy car. lend to a clinical significaac* its u 



in rant? 

a)- u J -antitrypsin 
■fr)- Surfactant. 

c) - Eosinophils. 

d) - Mast cells. 

e) - XiJast Ml. 



J I - In rheumatic chorea, all are true J \< ITl ; 

a)- Movements cease or decrease during sleep 
h)- Is a self limited condition. 

c> Is associated wim hypotonia. , |tjs sn |, n i^ 

<1)- Js always accompanied by sitsn* oi a**" - 

elevated f^SR. . k ^jcut 

e>- fs accompanied by emotional changes m lac 

12- The JenRth ofn I-ycar-oM ^ ,n *^ 

b)- 85 cm *' 



,^<d^ 



lb) roWi** 



hich » FALSK ? 



sad by 



routine ncowial screening 



di^j^tfid for life 



kil 

jo jjfrairoeoieritk » due to : 

c>- Hyperkalemia 



cY 



d> Hypernatremia. 



Tit** 

r , it -At » 



, infant of diabetic fflolber EXCEED 
u, nrr ir- syndrome is not a comn.au compl^u- n. 

* K>pL '* Wa is b future of these intents. 
d> S^Jggg s 9 cognized anomaly- 

,„ **** in chM '°* * >re MS 

v Eiypertenaion. 



I frdfcws streptococcal infection 
£ M*™**""* is by corticosteroid therapy. 
t}. Meeds fluid restriction. 



17. All or the Mhming rinding are Ukeh to be found in a ^montn- 
old Infant with rickets gXCEPT: 
u'h Abnormal bowing of legs. 
t>- Anterior fontimelle of 3 fingers . 

c) - Increased sweating, anorexia and irritability, 

d) -t:raJiiLi(jibc5. 

I*- The murmur of aortic incompetence is: 

i'y- A soft ejection systolic murmur, 
»> A harsh pan-systolic ntumurr. 
^- A soft early diastolic murmur. 
&y A harsh ttjection systolic murmur. 
*J-Noru) of the above. 

M^mtttristic feature of KHnefcUer is nil the following Y.XVW 1 
*h Smal I testes. c)- Mild behavioral disorders 



yuecomaiiiii. 



Below average in length. 



12H 




-*)- Leukopenia. . 
b> Leukocytosis, ^ho^ ^ 111 ": 



121 - 



2J-The follow in R coiidiiinti 



rl) | 



Cr| ftui 



Ciwgcshvc heart f a j| tire pW *J« ej 0l|1 



b)- Nephrotic syndrome, 
e> Kwashiorkor. 

22- Radiographic examination 
evaluated b\ X-rays of the- 
Wrist 



Hi 



Ml 



b)- Ankle 



c h Kneejojm 
d)- 1 Tip 



23- Which of the following globi,, thain js 
4*)- a2 y2 



d)- e4 



24- In Fallot tetralogy, all arc true EXCEPT : 
«•)- Cyanosis is dating sine* birth. * 
b)- Squatting position relieves cyanotic spetls. 
c}- Growth is usual Jy affected, 
d)- Clubbing of fingers fs due to tissue anoxia. 

25- All is (rue about nephrotic syndrome EXCEPT : 

a) - Prognosis in children is much better tJian m skills. 

b) - Increases susceptibility to infection and thrombosis, 
c}- May be recurrent. 

J)- Is accompanied by increased creatinine and una. 

c) » Is treated by corticosteroids, 

26- All of the following are correct aboul teething E^C£PI: 
a)- The number of milk teeth is 20, 
Ti}- The number of permanent teeth is 28. 
fc> Milk canines appear at 18 months of age. 
d)- Teething does not cause diarrhea or fever 

27- In immune thrombocytopenic purpura an 
ay Jt follows viral respiratory infection, 
by There is epistaxis & bleeding gums 
cy Petichiae are all over the body. 
There is hepatosplenomegaJy. 



lisic »non»*1> m * oa V>- rubeH* syndrome la; 
mm*" 1 ( * «)- P»usi* ductus arteriosus., 

,£10*' c n . stem^"*- d>- Mrbl septal defect. 



j arc indications 

'>^ b ro« 1 *CT^mon.a. 



for corticosteroids ihcrapv ii 

c'J- TB pleural effusion, 
d)- Miliary TB. 



HI- 



obtcTiis. 



-Each Problem = 2 marks 



31- A 3 



32 



«,r-oW child presented with history of delayed motor and 
wntol milestones of development. The patienl passes ******** 
4 days and he d«*s not share activities with other children. 
On cinmin»tioi» leniperature was 37 D C, pulse Wl/min, weight 18 
Lg, mul height HO cm. Eyelids wvr* puffy Abdomen was distended 
with umbilical hernia, rough skin and non-pitting edema of both 
lower limbs. This, is most likely a case of: 
a)- Nephritic Syndrome, 
h)' Cretinism. 
• ' 1 hrtvn syndrome 
^Congenital megacolon. 



* 2-year-old child with acute paralysis nf the left lower limb, 
mutt sensations, fever and hyporeflcita roost likely has: 
■V GuiUian-Barrc syndrome 
b >"Werdiiig Hoffman disease 
?' 1 ran ^crse myelitis in the shock stage 
Acme Poliomyelitis 




I. 

••»«mihhi» I(1 u *U|, .I,, 

",";»; ... 

M , . '* v «— 

>,u "»»tuv 



Vlklium L . 



1 I \ tmU\ x> 



!>)■ NicMc vc" 



e)- Rh incompatibility. 

Hivasi milk jaundice, 
e>- tx -thalassemia. 




i 



'H ( ,„ ' Ik. 



35- A 12 M iir-oUl K irl pii'*enu-d wiih pttrpttrjl 

Mrthrulf-iti her platelet count 3o,o«w '.Th™ **** 
W I hc nio.se important iiivcsrigiiiiiiu (<, b, d,^ kr '' 
;l l \lUlStlCpk>lv,sm-0 litre. . 

b>- BUnni culture- 
c>- Anti-nuclear antibody. 
JV Platelet functions, 
e)- Bleeding and clmtinp time. 



Answer Key 

6- C 

7- D 



1- C 

2- C 
3~A 

4- D 

5- A 



H-C 

9- A 

10- B 



11- 1) 

12- n 

1J-D 

14- B 

15- A 



16- P 

17- A 

18- C 
I U 
20- A 



II- 1 

22- A 
2J- B 
24- A 



i:.D 



2006 

2-10-2006 



l' inul E\ftm 



' I im 



, ill [he 



i 

ihv average weight vi a etiild b 



wed; 60 minutes 
jHtion = 2 ntwlss 



20 kg. 



xm**""**""*™*"" 

rrt vte^ c * { ^ weight. 
V D^rea** 1 v o1 - vilamm deficiencies, 
bV *n*rn^ ' ir ' " _ jn the fiorsB. of bands and feet 

|J| of the above 

* M ?aS^ of *n **** ehroTnosome, 

iUoflong^cfchroTTTOsomc. 
C Z |^j SS of o chromosome. 

4. lauudic* *pt>e»nnB on the first 24 hours oflife may be: 

' a y physiological jaundice, 
b)- p-thalassemift. 

Breast milk jaundice. 
R.H incompatibility. 
ey AH of the above. 

$-CUnical signs consistent with lobar cnnsnlidation include aU t FXCTW : 
a)- Reduced chest movements, 
\y Deviation of trachea towards the affected lobe, 
'r c> Bronchial breathing. 

X <tj- Increased tactile vocal fremitus & bronchophony. 
^ J cV Impmred noie on percussion over affected lobe. 

' JD J S^hin vnccin* all are correel, EXCEPT : 

r \)- € a ^ nuaU5d v accine. 

c> i^'^'f ,ed in '^muTjo-compramized patients, 

QK "^ti intra muscu ^ 



I 



■in. 



1 >I>IM1 



J >L 'iiy<lrutioii | 3 
according to- 

*™„ 

dVpH or blood ' 
mood Glucose level 




' ' i 



"i, 



by- 



^ John dorormlties '"'^ri, 
b> Small |oints uH^utm 

cj- Poor ,-cs rojlse h1 fia]jcvt 

# M'gratory polyarthritis 
*> Auction of bursa and penary, 

] * <M, ^ t ll>|»'>M)yfoiilr S fii 

ah Prolonged neonatal jaundice. 
b'v- Constipation. 

«| Premature closure of both anteH«r , 
d>- Hoar.se cry. ^ * M 

e>- Presence of toiler. 



10- AH Ihe following will occur in chronic renal 
Hypophosphatemia, 
b}- Hyperkalemia. 
cy Increased strum creatinine. 

LI- Rctieulocyiosi.s h proHeot in: 

a) - Leukemia, 

b) - 



d>- Hypertension 



_cj- |J. thalassemia aajof 
J). Hypoplastic mm 



12- Chore* is associated with 

a) - Peri pli era! nerves. 

b) - Anterior horn cells, 
t;}- Basal gangl te- 
rn- All of the above. 
e > None of the above. 



1 j- Late infancy i« 

.f^nd 6 <h years of 



13* 



,Lll 



|,l «" 



faiit iv hu hollk f«il ilnmlil r<t**ivr about: 



it)". 




, tter cb * r d> Gynecomastia, 

VXV- *) Hi rsimsiu 

r x T| |S- J 



EVtn^ StoupUi by hepatoses. 
+ rxfrct«ve "'""V^ & iuouivny! transfer enzyme 

^^^^^ 

5l -^^i.>T,,>n^.h^. 

flj-Hy^'"' h _,, lh : nf p is a constant feature. 

*£ s^^tW ^ inc^d ^verity of the condition. 

^ niineril sibilant rhoachl 

| ^IncMibiors and ceroids are effete I met ot treatment. 

is. All itrttiw aboul Henaliti* B valine EXCEPT : 

li k is prepared by recombinant DNA technology in yeast 
b)- it Is given intramuscularly in 3 doses, 
ch limusi not be frozen, 

<)- It may result in hepatitis H disease in a recipient. 

19- in chronic liver diseases could be rely toil to: 

i)- Increased albumin synthesis. 

Anorexia and lack of intake of proteins. 
«)- Hepatic lyniphorrheia. 
i> Portal hypertension. 
V)» All of the above. 



ce 



Us. 



dw,e< »' prednisone in rhcuirjAtic carditis 

c> 5-10 mg/kg. 



la: 



J> 2 mg/kg, 



c >- Cytomegalic 



Thecoiint, oll 



b ^ Dovvn syndrome 
c>- Early poJiomye litis. 



***** * ChjN 

•niq i s 



seen 



la 



25- Premature closure of ih* 

a)- Rickets, ""^'^'^cn^, 
by Cretinism. ~ ^"^syn^ 

c> Osteogenesis imperfecta. 



26- An^aalh-oJd infant should be fed as r„ W 
a> Pure breast feeding. 

b)- Stop breast feeding ami receive only semisolids, 
-e}- Breast feeding supplemented by various semisolids 
dy Start cow's mi/fc as the only food. 



27- All the fnfjou ing organisms cross Iht phiL-emu :«ml i'iin»iifivi*r* 
EXCEPT : 

d>- syphilis, 
e)- CMV. 



<a> Staph, aureus, 
bj- Hepatitis B. 
c)- Toxoplasmosis. 



2H- 



Acute bronchiolitis Is commonly caUS ^^ C}XS ^kie^ A 
a)- Hernophi Jus influenzae. f>am J|]flue iia 



b> Pneumococcus. 
e> Respiratory Syncytial virus <R^ 



I1Itt « s In n 5 y«*r Old cWl.J are. EX£E£T, 
^« ft " j |- Deaths 

C> ^ , ^lfS locludff all r.f the r.ilUm mc , tiXTFV^i 

f infuntile diarrhea all arc rLfcht, EXCEPT; 
tr c»^ |,fUl h 1VC cnlv n struiU role to piny 
- 1 B wVn lib ' olt f* t 0 tvpe of dehydration, the gluoose la saline nrtw is 
+) . Respective ^ . 

ill. « effective in mild and moderate cases; 

lV OR? is j\ v dnHion depend* on the degree of loss of body weiga. 
jvOe^ L>t JL ■ . v Stora tion of normal Huid and electronic 

balaite*:- 



I rue 



; show biventricular strain. 



is sott ejection in character, 



t> ECO ntay 
^ The murmur 

<JV There is pat^ble systolic thrtH 
cr With pulmonary hypertension there is palpable % sound. 

J3-C«us« of delayed bone ape iuehide: 
9> Matnuirtlioii. 

Growth hormone deficiency 
t)- Chronic liver disease. 
d> Hy[)kithyroidisht. 
All of the above. 

^Nqihrotic syndrome is characterized by: 
"»)* General i/ed edema. 
k^Hyperprolei tie mia. 
c>- Hyp^ichoksltirolertiia. 
^ Jucrease in low M. Wl. Proteins in blood. 
c rAn of the above. 



35- The cpltt-i, ^ M,l,j ev1tt| 

SickJe cell anemia 
c)- Ellipt^cyltHit, 
d ^ P^lmserau major 

Jc- In cottgeatlaJ hydrocephaly , 

Widening of foni^nck ?hc h «*! I 
c>- Craniotabes. 

d> Sunset appearance of the ~~ 
<e>- Papilledema. 




J7 Jn a ^ear-old male with , 
hepaio.splc nomega l> a n< j 
probable diagnosis is: 

a>- Spherocytosis. 
h |- H vpcrv itaminosis D. 
c>- Von Jack's anemia, 
— rf)- Acute leukemia, 
e)- All of the above. 



3U- In a 2 -mo-old boy with Hb of 
EXCEPT : 
a)- The 



presence of hi^h reticulocyte count is 
hemolytic origin 



flit^ 



ir)- p-thalasscmia major is the most pfobabte cause. 
c)- Low MCV and MC.'ilC favors the diagnosis i>f ironddkknniB 
dy The presence of significant organomegaly is ^iniiiiai 

ofG6PD> 



39- A 9-month old infant J^^id 
decerioration of vomiting J^^Ji ^p*- 
„everc crying episode* n«d P«"* 
most likdy diagnosis is: 
a> Bacillary dysentery, 
b)- Intussusception. 
^Amebic dysent^. 
^Encephalitis. ***** 



, _„„ r motor Utarno Irtktft iucWdt 



Jl- 



*5 3^*0* 2 hours after feerfm*. 

£ A i*^ Sti number and coiw***- 
.j. brensi milk: 

*f G*niit»8 ,tlbl,lm - 

^ hrihtmaiuma the follo«hift are true, EXCEPT ; 

ft Dcwr crosses sutural Une 
t X rav should be done in all cases. 

cV UiSually takes few weeks u> disappear. 

*h !□ infant of diabetic motber, all are \rw y EXCEPT 
r>- Usually maerosomic , 
b)- Increased incidence pf birth injuries, 
,i- llypergtyccmin is an important complication. 
1 1 Polycythemia is an important complication, 
ch Hyperbilirubinemia is a common manifestation, 

Id r allot tetralogy all are true, EXCtEIt 
■r 1 Presents with central cyanosis at birth, 
by Palpation reveals right ventricular pulsatimi*- 
*V Auscultation reveals single S2. 

Chest X-ray reveals lung oligcmta- 
6 > Cyanotic spells are common. 




normal knutlt ~* 



"en k 



include; ^* of 

»)- Fidgeting. 
b> Waits to think bef< 
c> EJc\ atcd mood, 
d* Normal attention .< pari 



4Ji- A preterm babv bas 



Sill 



den 



tore 



fl TTSW' 



'Oik 



a)- Poor muscle tone. "° Wlo Scb. 
by Fine, wooly sc^ip hair 
c > Extensive deep planter creases 

' testis 



d> Partial or complete tmdesceuden^ 8 foot 



49- The only immunoglobulin that cros*^ rh 
aMgti b>-JgA o-kM ti?-^' 

50- Childhood tail stature ma> be due to. tXCFPT 
a)- Down syndrome, 

b>- Klinefelter syndrome. 
c»- Marian syndrome. 
dy Sotos syndrome. 



Answer Model 



1- 
2- 
3- 
4^ 
5- 
6- 
7- 
0- 
9- 
10- 



c 

D 
D 
f> 
U 
\) 

C 

D 

C 

A 



11- 


C 


12- 


C 


13- 


D 


14- 


B 


J5- 


E 


16- 


D 


11- 


B 


1H- 


D 


19- 


E 


20- 


P 



D 
D 
( 

I) 



21- 
22- 
23- 
24^ 
25- 

26- C 

27- A 
23- £ 

29- A 

30- A 



JI- B 

32- C 

33- E 
54- A 
J5- B 
36- E 
J7- f 

40- £ 



13') 



2O06 

F | rta | NIGH Examination 



W-B., B.Ch. 
Doubters 



Tunc . GO minutes 



, , tn *ine corrwt ftboul teething F.XCEQ; 

jy The " V n ot cause significant diarrhea w fever. 

mHm in n healthv full itrm infant ahould *t*n : 
^pplcuicatntion m cV At U numih, 



Theft-rr body is: 

& Nucleolus. 
b y Cantriole. 



d>- At -4 months. 



*ry S«X Chromatin. 
J)- AcroceMrk centromere 



















I* 




At 




* 













S- All ire tru* about massive puniteut pleural effusion EX£KO 
aV- Causes severe respiratory digress. 
by- trachea is shifted to the opposite side. 
c>- Overly myatony dullness. 
j^Tactile vocal t'reitiiiuii is iiicrcas«d. 
c)- May be complicated by purulent pericardii i. 




4h iiil q/L 
b)-2.S mliq/L. 



c)- 4 mliq/L. 
_d)- None of lhe above. 



^ Idiopathic respiratory distress syndrome, 
by Transient tachypnea ol the newborn, 
c)- Choanal atresia. 
AU of the above. 



ft 



b)- Chronic atenS * 
eft Nt 



f, 



V 




L4l 



C> LosiDcphitui. 
d>- Elev««| scrum |*E 
V All of the above. 



or 



I.Vlle pa ,i,i,-Bv a «i ne u giveil 

-l J- - doses. 

Hl> 3 doses, ^ Si «Ble 

An lS-mcHUh^hild can do all the fm. 
a>- Walk upstairs with assiaaiu* 
b)- Can say 2 sentences. 
c>- Play with others. 
d> Build a tower of 6 blocks. 

] 2- Select the true statement about Turner syndrom 
■a> Affected patient is phenoiypicaily usually iilemak 
b)- Usually associated with severe mental retajdaiicn 
e)- Is an example of autosomal numerical abemiMni 
d)- Most common associated congenital heart dues it 
stenosis. 

13- Clinical signs of active Vitamin D 
a>- C ran iota bes. 

by- Rickety Rosary chest 

c>- Broadening at wrists and ankles, 

ih- AN of the above. ^ 
,4- Chronic liver 



cr < ^^nne liver 
Autoimmune 



d>VSp 



"ndifl* ******* 



******** EXCESS 

ak Thfi agp, 9***^ * 

important common sites of relapse, 

^ ^"uiU is not h dbgnorfk tooL 
* bom ^ be p^tins symptoms, 

jj. Arthniiii and bony acnes may * f 

^£feui to kwashiorkor occurs when : 

^ Serum albumin level ts 2.S gm/dl or Wss. 
I,,- 1 holcskTol Wvels exceeds 250 tng/dX 
c). Elevated serum si id turn. 
•J i Hepatomegaly occurs, 

11- whkm of i| k e following sLuLla i» not exited of an ft-monlb oW infant 

Trawls. 
Is}- Smiles social ly. 
••Kontmlt his bowel, 

Sil uttfiupponed. 
11 Rai«s his head while prone. 



**- Kii (lcfcjT 

- "> "drome tn 

1,1,111 -^mJu^iv^ 




An exu, 

Jr trisomy 19 
<*> Monosomy r 4, 



ir cmn 



*3- At birth ih» „ 

Infant I,; ^lle 

a)- .Ul cm 
& ^0 c m , 
*S cm. 
d>- 35 fetches, 

!4 ' ^"Jo-tumor cerebri can h* „ 

b> H> poviianiinosis A 
ch Jniake of outdated tetaevdi. 
All of the above. * " 



of 



ltl- in 



25 - f^i w fcedl0B "-.r- * 

26- Tetany can be due to: 

a) - Hypocalcemia. 

b) - Hypomagnesemia. 
c>- Alkalosis. 

n|)- All of the above, 

27- Treatment of breast milk jaundice is by ; 

a.y Corticosteroids. 

b> Exchange transfusion. 

q>- Cessation of breast milk for 1-2 days, 

d> Complete cessation of breast milk. 

M- All are true about rheumatic fever KXOli 
ay Recurrence is common. 



common. 

b> Is commonest between ^ 1 _ A 

^Follows an upper resp. trac ^ f %&'*** 
VHstr«i^bycorticostem.dse^n 



14,1 



a rt coll"""" liii.ii. hi^ ^<iim„, VjiHrj^ 

jr D >ijltim0l iconinlic3UonsofnM;3wl«»: 

0#»* - 



dr * 



uktHtv resold from : 
Rtf il,c0n ^tel passage of "^"^ AB afea,nsl RtiC wlU8etH of 

^ ftiw*' , passage of maternal ant j gens . 

oj. Trflr* 5 P l£lt ! ;ri L!t !p ^iiicuronyl transferase. 

-"^Cortic^tcrotds. 

dj- Salicylates. 1 
53. Neanattl cnnviitaiow may be due to ; 

h|- krypoma^nirtaeTOHU 

c). Intracranial hemorrhage. 

gf- All iit the abo\e + 

34- AU rf ihe feltawiift are relevant to a«te = 

i> EUspntory syncytial vims is the most common CM".- 
b"h Mycoplasma pneumoniae may be a cause. ^ ^ 

c)- Auscultatory chest signs are minimal compare 
distress. 



distress. 

Ml cases on follow up prove to be asthmatic. 



»Kuhi*lion period of chkkenpo* "is uAUirtlj «" wul " 

b > Less than ! week. /)' 2 ^ w<!eks 



36- Tin- causal 1lf 

3% IW a ^„ u. . ^ Alt °fth t 




>- Herpes xostcr is fl rcH.r..! ^ cr "f 



a 



r«i| 



"Mia 



«0 



' ' III v 



38 



caused by a picorna virus r ^ ***** 

In cretinism. a || are lrtM? FXCtl> T 

a)- Tongue is large, broad and^T \ 
by Umbilical herniu i.,^ ^^^ 
\>- T hare is weight loss and diarrti^ 
dy 1W IS mental and physical slu^hne 



'"Oh 



39- All is true about nephrotic syndrome Except 

a) - Prognosis m children is much better J^]^. 

b) - fncreases susceptibility to infection and lh TO m(w, 

c) - May be recurrent 

d) - Is accompanied by increased creatinine and urea 

e) - Is treated by corticosteroids, 

40- Regarding Mumps infection the f till owing is irue EXCFTX 
"i^- Oophoritis always ends up with female sterility, 

b)- U has got an effective vaccine 

e}- Pancreatitis can occur as a com plication. 

d}- Unilateral deafness can occur. 

41- Gastroenteritis is common in all EXCE PT ! 
_^*y Breast fed infants. 

b)- Artificially fed infants. 

c y Malnourished infants. 

d> Immune compromised tnfanis 

42- Flaccid paralysis is seen in s 

a )_ poliomyelitis. ( Gu\^ '* vrt * ) 

b C Acute infectious polyneuritis <u 
expose diphtheritic paralyse 
^^jlofthe above. 



,1,1 



6 yewdd ' ,,iV a Mriiwm urine Hud 



„,ni»Uv irart^uscd in a do« of : 



mm 



cite infant"? gastroenteric 



I uremic sywlf™'- 

yndrnulC- 

U*1 .DheWl«si* a» *tc true EXCEPT i 
^It,^^" 119 ' P d ilS airtQS onuu dcrmnwit 
»l ,,l,sm ™lc of hcmnlvtic anemia 

tSexampleof cdt membrane del** 

r-. Types «f ««b«l p«Uy may be : 
bV Spastic rypc. WW 
ti> Atonic type. 
tV Chnreoathetotic type. 
Jv Ateitictypc:. 
^eV All of the above. 

* A ^ear-aid child hail difficulty in ruonin* aad 

K rudu^ o„«l .ml progressive course. No« the ^ W J^ ed 
««* up from the ground u. tsn parted ■ W^Jg mMt 
abnormal k»U and hypertrophy of some of his mu&n^- 
iilipropriitediagnaAtic investigation is : 
»)- ^'crtbri^pinji fluid examination. 
«r Nerve conduction velocity. 
^Ekctromvography. 
4 > Brain CT scanning 




■v>. 



U 6 . 



otd 



"Hilt 

Canine U| ;M ll,s '^MHh k ; ll ">K^ ' ,J " * 



<j>- Spherocytosis" 



lM,"'h 



was swollen, r*d, »,<>, 
lesion progressed tu i 
resolution of the 

a)- Rheumatoid arthriii 
b>- Septic arthritis. 

Rheumatic arthritis 
d> Hemonrlhrosis. 



? r *M«iyd,,r a lr? Eht 



Gallon, Hv " "^nf* 
ankle , 



«ighl knee |« io „ * the ^k^ H 



the 



Good LikL 



Answer Key 

1- C 

2- B 

3- C 

4- D 

5- D 

6- D 

7- A 

8- D 

9- E 
lf>B 



11- —J 

12- A 

13- U 

14- C 

15- B 

17- D 
1S-D 
19^ C 
20- A 



21- C 

22- B 

23- B 

24- 1) 

25- B 

26- D 
21- C 
2N- 1> 
29- A 
3tf-B 



31 A 
31^ C 

33- 1) 

34- 1) 

35- 0 
3M> 
1% II 

3* < 
39- P 
411- A 



44- & 
4b- II 
41- i 



147 



-Term fcn*" 1 



^11 Groups 



3 



****** 



ojik 1 



,,1H '' 1 " Eacii question 

all tUc following. EXCEPT ; 



inc- 



lude 



l D viru»- 
virus 



0^ 



^i. Parvovirus »- ' 
Human herpes virus 
« T* *« c, m »oa «f vital fi^nterttte in Wh* p 

i>Etbft Virus, 
-th Rotavirus, 
c)- CoxsacKie virus, 
Jr Adenovirus. 
c>Pttrvovirus B-l ( >. 

S *H iht bllowliig arc associated with increased susc lability to 
tiikxrculosbi EXCTTT : 
^Steioias. 1 

c r Mftltiutrition. 
«|V Dkbetes mellitus 

Acquired immuftodeficiency s^itdrome (AIDS). 



from to*,, w ^ 

Measles 
"**)- Scarlet i\\ et 
* y Koseola infantum 



l-tK 





A » »re Common 

Brit 
>pa_. 

Hypc^Kroinir, 
d>- Intercurrent initio 
e)- Hypothermia 



H> bncq)tiok>|Mihv. 



Bate? 



8- Vitamin A deficiency i s C h fll ^ 

EXCEPT : y Cha ^*^ fey alJ fl| 

a}- Dry skin. 

by Keratoma f aci a . 

c) - Xerophthalmia. 

d) - Night blindness. 

e) ~ Hypochromic anemia. 



9- Regarding viUtmin-D deficiency rickets, select the TMlamii 

a) - Craniolabes is a lute sign. 

b) - Skull examination shows scaphocephaly, 
cV Serum alkaline phosphatase enzyme level 

^ Serum caJcium level is usually ma toed . the 

2rv hvperparathyr£>i<Ji sn r 
e>- My closure of die interior f^tanel oc» 



„{. Senmi albumen * J^^. 

^ Total protein .n 24 go 
^Normal urmevojum^ 



i 



wm^ 1 " Jtci as autosomal ilunurvanl sriU-nL. ,,„... 

• 111 h is ^"^mtilc of hemolytic anemia. 
£ ic is ^scal in neonate period with nrotuuuL jayndrc* 
!v It** 0 P ^hin eledfDphoPCSJS * the best iHvestigBivetwl 

iLl*^5Sbolfc « U nwnibtwie defect. 
L .j i) is j ^ 



f 7 v**!*. t h * avcratif ^*ij*hl of a child is- 

ivh-rh. of the following is eotisidtnd an abnormal tlinkul Timlin,. 
^^V^g interference and investigation? 

Tjtead circumference measuring 45 eiri ma I year uW child, 
J Blue pigmented areas on the lower back in a newborn. 
•[ Enlarged breasts in a newborn boy. 
^ Vi ininal Weeding in a 5 days old gift. 
^Closed anterior fontanel in a -l-montlis old mf;ml. 



14- Wlilcri cit thf Mlowmt; skills would uo| he especial in ft-monthi 
oM iafaui 4 .' 

a) - Crawls. 

b) - Smiles socially. 

Controls his bowel. 
Sjl> unsupported. 
t)- Raises lik head while prone. 



'5- lW»yeo bone age may occur in all the fnlluwinjj, FACET' V : 
■KHyiwhyrairJUm. 
*>■ Gaelic short stature, 
f '^Luiea growth hormone deficiency., 

' [^"olo&ical deprivation, 
wtoftrcrnaln^ritkm 



i^tO J- 1 W * 



^■h llwriylkcii 
d}- Rickets 



"u 





17-46 XV, i«q. u 

:|et '°" fro* thc , 



Mii/e with dtil 
b>- Mnic win, 



chromosome 



on 



c)r Male wjih klin^i* 
e >" N ^i«aJ male karyotyp? 



w iih 



an 



FS- The follow 
EXCEPT : 

a)- Haby has ;j heart rote of 1 in/ 

Baby is in a poor condition ^ 
c>- Good muscle tone and activity 
d>- Good Moro reflex. 
e)- Pink skin. 



19- Respiratory distress in the newborn h emud bvnirw 
EXCEPT : ■ *** 

a) - Group B ^-hemolytic streptococci. 

b) - Congenital heart disease. 

Sickle cell anemia. 
d)~ Cerebral disorder. 
eV Diaphragmatic hernia. 

a) . Asymmetrical Moro^^ | 

C ). Phrenic palsy «"»"* c ffefted side. 
d ). Horner's syndrome on m 
^ All of the above. 



m - 



berc »|o»is *" *»* EXCEPT - 

■ n rt* majority ° f P" m *^ TB 
'v 0^ , in tf*t m*y t« nee*™ 

"rtwtv is indicated for 12-11 nttntba. 



M 15 



tioii include tUExCK 



■ h nf ihcs* major nutrient* is Wss Ukch to have rtccnyacd 



during Jiarrhoa 



c ^ pro[L'in 
j). starch- 
ed pii-aiTcharidcs- 

14- Hep*io5P> t,,0,n ^ 1 i' * f«o ft nirca feature of all. EXCEPT i 

* ,>-CbTC«k active hepatitis, 
jj), Tbatassemia. 

_e}- Portal hvp<«finsi"ii due to portal vein thrombosis. 
d> Neonatal herpes simplex infecttniv 
^Lymphomas. 

15- The murmur or aorta incompetence & 
a>- A soft ejection systolic murmur. 

b> A harsh pan-systolic murmur, 
-ci- A soft enrly dinsurtu; murmur, 
d}- A harsh ejection systolic murmur. 
e> N »nc of the above . 

2b- Heart failure in infancy and childhood can be due to: 
ii> Hypertension. 
b)-Tacriy arrhythmia. 

Fluid overload. 
dW Cor-pj|monale. 
c i- All of the above. 



**** 



27- Minimal vh» nit v UvtiU 

h)- Digitnlis. W " A - 

<>- Peritoneal mcly^ 
u J- I lemodialyi;^ 
c> Renal tranap| anttt , 



r &iiU 




"Mr 



"it 



(Hsu. 



Hi: 



b>- Leukemia 

c) - nr. 

d) - Hemophilia. 
e> Aplastic anemia. 



29- Concerning fetal hij mfJ „ lftk . 

a> It has high ^mm^^^^h 
h is easily de^^^ 



*ni 



c> Form s about 70% of total 

d) - It is formed of 2 alpha an nT^" « 

e) - It is increased it. |i-th a [ as , ern ^ ac ^ Sof ^ 



30- Growth hormone defici^ may 

a) - Cranial irradiation. 

b) - Craniopharyngioma. 

c) - Psychosocial deprivation. 

d) - Congenital absence of the pituitary gland 

All of the above. 

3 1 Which of the follow iliR signs is commit in T<iflKM«4n. 
ah Congenital abnormalities of the sterna! punk 

b) - An atrial septal defect 

c ) - Retinitis pigmentosa, 
Ay Short stature. 

ly Normal puberty. 

.coated 



32- Klinefelter 



"T'Tl testicular voiuh.* aliu |iii«lW**° 

=> Small tes^ d f C0 ^ 
b >!° C :!Sd Incidence^ 



blind"* 5 * 



A Severe men' 
ev Short stature- 



relate 



L 



, 4 niiiil hv|)rnhynurli%m include 



in 



c piit» rL[ ' 



t i v.wiihvTmdbm a IBtiE statement is: 
* ith >l ^ for dusno«M 



Fl! 



u3 i her'* 



L juit cr t iuaLly protruded due to small uni cavity 
tv^ l ^mU sensitive test for diagnosis. 

■M- 1 *; lis* common future. 



jjenrrhes 



lC i tf mw* ll|, ?T 



„ syndrome may h*ve which of iht following? 



JJ: uy^nUi i^ the neonatal period. 
0 Duoden^ atresia, 
e). Normal mentality. 

a, p,Tli*fa«*«» te major is associated with which of the following*: 
4h A decreased level of Hb-Aj 
b> A decreased level of Hb-h 
t y A decreased level of erythropoietin, 
.J i- An increased freqjertcy of fractures, 
e)- A normal level of Kb A. 



T A recognized com plication of long term steroid therapy in children 

Ik 

*f Growth retardation. . 
h > Posiura! hypotension . 
Oileofcktoijj. 

*y Lom of weight. 



1*4 



™ All « lc (r( , 

! 'r i In . a 




mum,,, i 



«W>W affect* Uu* i-....! . 11 filial. 



T*y I» mnalycami 
■*J- It may faid t« 



I, , 

i-'u- 



'"l^tW spasm wuh," 



M- h,K iil wt jutes. 

dy- Logs of ctmsripusne&s. 
e>- Loss of sensation, 



40- All arc true of dental tie vein 



Nit 



pment fcl 



0- The earliest primary recti, tt > appear 
b)- Hie earliest permanent tooth to * P(ie4)r j^PP* ^lt^ ^ 
c>- The last of the deciduous teeth to Si 
dy There are 20 deciduous tectlu 
e) Delayed eruption may occur in rickets. 



Answer key 

1- l> 

2- C 

3- C 

4- B 

5- B 

6- D 
7 B 

8- E 

9- D 

10- O 



1 1 

12- 

13 



C 

E 



14- C 

15- B 

16- C 

17- A 

19- C 

20- E 



21- C 

22- A 

23- It 

24- C 

25- C 

26- E 

27- A 

28- A 

29- B 

30- E 



34-C 
ji.il> 

44- 



tober, 2O07 



ft! 



an* 



4 U 



tunc alkc***! 5$ piutmh^ 



tta „|d inf*^ «W* » » ^ 



OjuT 



til' 1 " 



*ty* kc 



but u due to bo-unmiiiuzjilMio. 



! i «riii "= 15 ^ -re 2%. 



" ■ brsl initial soiubtr, 



fai corrcciioii or 



Hi" 

W povd»»»- noma , ^ , 5 »«) wbtt> htood 6^ 



If. of the trache* towards the affecie 



O StlLil 

d- liK-re^ed vocnl resource on 



i Hvper-resonanoc on pere«ssuin 



of theaffecwdiWi 



5- la Iran deficiency unemia. w)iieh swtemettt * um 

b- Rrticulocjiesii occurs 2 to 3 days after iron iheTO 
c- Re4 cell distribution width (RDW) >s lo** 
d- Semtn iron-binding capacity is Uw. 
«■ (.-lum Itrriun is usually hifih- 



Li lb. 




- If 



The e 



rec " #m Tract 



«?- Fronts afl d pari«a| ^ 



Jtf- An absolute c 



'>niraiiirjicaij,j„ to |, 



a- Erythroblastosis fetalis 
n- Inverted nippies. 
t> Mastitis. 



rtHBt-feeding j Sl 

•#r Phenyl K&mai*. 



H- Antmomdi recessive inheritance implies: 

a- The gene mutation is cxprcVMxt in a hete>rj/)jrt>m itut 
b- Either parent can be a carrier 
e> MaJe.s are more often aJ/uLtYJ irum u-h-jIlv 
Two heterozygous parents have 25% chime ul 
e- Carriers late has severe phenoiype 



141(1 



J 2- The foJiWing are feature* of Do*™ *yiidl»Pf 
n- Matroccpha/v. 
ft- Sifky hair, 
c- Prtjmided tongue. 



ru FPT: 



d- Ik 



t.Xt KPT: 



:inftH" Lt > 



iJ^ViM* 3 " ■ _«£. i*''" 1 n anther* before delivery dei-reaae Wqtt p rt CB 



|r 



juilibio* 10 



therapy 



cUJ1 , t given throL.fJl 



the erHloirad'ieal lube. 



trJ e *boui He S"Ib,Lnt : DNA technology Iti yeast cell 



1L is pr 



I' It c^ ain i.L" article. 



" me 



^ ' Z -n watitis » disease u 



c-MciisniiliH. 

1^ Which 

t .Po!w virus. 
IhEpflein-Bum. 



, an of the fi>nov%inu«* i:\ry.rr: 

Sirt ptomv i: in therapy, 



fol tu^'hig viruses 



J- Herpes xcrster, 



t a uses 4ul»aeu(e sclerusmfi 

^- Measles. 



^ h iHLSKOl ithvtt Uyperhllii u\nnemi« iiiclmle l\CELI : 

a- r>ubm Johfkw.>n ^ndrome, ii- GiUwrt's rfiscii^ 

Iv Ki nul " i Uiiieetfc, e- Stone in oatrrnion bite duct, 

i'twriilkcpaiLL- l-.ii M in > urn-Mil 

i»( Ihr Muring n^boltiC nUeidtmns ci»« in «»>«ft* lvl 

^mnru|ihic pyloric «tenofiiig KXCKPT ; 

"»lcimi, a- DeUyclratuin. 

«• IX -rcaaed serum pi I 




9 



2« 



1*11* 



f* He 

<V FuN, 



* ;^^u,:: 




ij ■ i. r 



K -'* 1 "ni 0 ii«r y . o| . 



* 



"1 5*1* l U W, 
:ti ., • i, ■ '•■ 



I let 



CIS, 



23- J it chronic 



**** fe^r*, a„ 



a - Shon stature ""-»'"' art true 
^ Normochromic normo™^ 

a- Hypertension 

^ Incite f„ creatine d^aac*. 

24- In febrile coi,vuJ s i ons , tbe foB<Iw . ■ 

a- Occurs fn 2-5% of chiJdrcr , 8 *rt ir* 

b- Generic predisposition is common 
c- High fever 39°C is usually presem 
tf- Occurs in children aged between 6 months 10 W 
y- ft is preceded by aura. 

25- Duefaenne muscular dystrophy is ihai-ud tri/*d In «U ilir IMwMiij.y;^ 
a- Most common type of muscular dystrophy, 
-b- Most patients are females 
c- Onset usually during childhood, 
d- Waddling gait, 
e- Lordosis is common, 

a- Hepatitis J3 virus infection 



b- Chronic active heparins, 
c- Wilson's disease. 



ABO ino«np4t* iJ ^ 



T| Ksspiralury -iyiKjilal virus.. 



CI** 1 



me" 1 



D f ku'Hioly"* !" hereditary vpherurytuMa kk; 



d- Iron. 



ftS e cut rffVila* tor diacnosis tjf diabt-itfi fc; 

^blDod^ ,..200 mg Veil e-llOmgW. 

t-if-lip"** 41 . , 



al r*nu* > s N<yL associated whtu 

fpHovriug feeding- 



otl nil ($4 roUuwinfiS ar« true CXCEFT: 

f. V tuts is P re -*^ J^cj for Hie treatment of iincomplkBtad cases. 
> Rashi3plc^ 1 °T lhli: - 

f . Increased CSr' protein. 
JJ. All ol the rullowmg cur. occur in per-vituminosia D t OSCEPI; 
a-Polyurn «nd polydipsia. 
fc- Diarrhea, 
c- Nephrocalc: inonis. 




54- Ui'prdLii^ liypuUakimu, ull ai l iruc fc'XCF.PT: 
* itypenuaia and increased icndim reflexes, 
h AlKjomiiuil lIioLcuU'Hi piiraU u^ iU: lis 
c-f^srdjac arrriythmias and poor qunUsy oftwwl wnind'i. 
d- 1 CO changes, 
c_ txlliargy. 



I 




* i 





.17- 



The 



fell, 




rt\ 



38 ~ tickets r„ ihfo 

c^Cox- SOTfhesJt "i 



* B*fy closing of tflc 



"dude: 

of a* head, 



39 " K '; nefelt ^ syndrom, 

**■ is associated 
b- l s 



with small ttslicufcrv 



associated with increased 



< 5 J)1 j 



*• Severe men.al relation co m mn„,v , 
e- Is associHled whli short srai 



d- Opened posleria fonanelk 
l j - Sleepiness. 



40- Early manifestations of congenial hv|><>ihvraidis* \ K \\ikiib 
following, EXCEPT ; 
a- Constipation, 
-b- Neonatal convulsions, 
c- Prolonged neonatal jaundice. 

41- Farton, affecing *pU g«m1i, <fgg2« ^ 
a- Genetic factors, ^ Sc£Ui4r ^nd. 

b- Nutritional status, 
c- Thyroid hormone. 



tartU 1 kl 'V t- Diabetics Wmpidm 



UK 



Ml 



^nlal (K-vi'l'MiiTit'til EXCEPT: 

(rtrfM*" 



t4 .tftti to app^r are the upper central incttor*. 
: 1 Host artcrtl tooih M «tpi 1car ' ,J 



J-S! P^idiHJUStecrtt to appear axe the v**md mulm 

b 1 -^duo,,^. 



1 1' 1 -'" 



teeth 
■mTi«nl well" 



M 



is chaiacteriMMi by all the ftdl<iw "m^ 



K i r . _-. lrtTl ^mitt«1 by kissing and exchange of saliva, 
^ctiofl lS ,ra ^ becomes positive tfl the «cond wee*, erf ihneys 
L ote erved i» approximately 50% of patients. 

E . Spl enonie ' S ^ L r j 1v cr is round in about one third of patients. 
d . riila«l cd t * K , mil ha4enopatby of gradwiW.™;'. n characteristic. 



it rt 



a-td tu lrea.1nicnt itf hruheViial anthoia 



I MIL' 



46- 



a Thoophy' 

^Uoiriwe modifier 
c . inhaled steroids. 

c . K^ulflt short acting F-BB^»t. 
The following is IKHJl «^" ut * t0 P^ derittamtet 



influx wiili atopic eoowma may develop ttttati later, 
i.>fewraite*xs the fleKurii! arc»s, 
c- Ktm-prnfitic during infancy, 
d- 'Topical aftenl« liave no role \i\ the li'eatmenl. 
t- None of tlic above. 

4? < hlcnn for diagnoafii «f systemic lupus crythtniulinfw ) 
Include all tW 1olUiwing T EXCEll : 

a- I'aittlcis nasophar\ r [igL*al ulters. 
1 1 I'cricardilii. 
c- 'niionibocytopeiila. 
-d* ''hrornc erosive arthritis. 
c ' I 'rt anuria. 



4tL 



A* 



Cr *Ulfi*> e 



49 



3v e. 




Itl 



Ml 



1,16 t)n n , 8Ula '0r r , ( - '"t» 




or «« ron oiv , 

b. v& ncy 



'T: 



d 



l3CUrv > is co,^"*^ ^ cans- «4 1 5101 

B ^, es red on y " Ir,fant 



« 'niJk 



Ca n crew*. 



A riswer Key: 
I 



n 

2-0 

B 

B 
B 
B 
C 
8-B 
9 D 
10- E 



J 

4 

5- 

6- 

7- 




21- D 


31-C 


22- E 


32- A 


23- £ 


& B 


24- £ 




1 25- B 


35- € 


2<y- E 


ifr-D 


27- E 


37-1) 


28- C 


3K-B 


29- A 


jv-A 


3IKC 


4fJ- H 



41-0 



^^eitiber 2007 



tiC |» tin** 14 ** 

m" 1 



I 1 n-J-t ■ 



Doubters 



pharyngeal 



jrtglaS* 1 V" ^'fdw«ck of ihe disease 



. mi is caused kv: 
hem* 115 fc ftlo5U d V Paninftuenza vims 

Ir ^^mj vin»*- e V Human herpes v mis 6. 

„ .cute rh C u m ,ii C fever, lie h» re««uy recovered 
3V A *^^?rUh, P^bVy lh* r«h was due to 
^Thicken p°*- 

1>- Scarlet lever. 

W-l ^ V h l here is a normal suUulnneo^ Sal store* out maoequw* 
7 [ cf Lost of skin tur^or. 
d)- Hypeikalernia, 
£)- Iron ikticieitcy uncmia. 

?h Htt&lO fee right statement reu^rtlLttg febrile 'tf&ffl&fc 
*Y Fret|iwnt!y occur in neonalcs . 
b)- A i< mheriicd in ati ;iuiusvmi,U iloiuuunl 
cHf Uicy rtcur with subsequent infections, they shouw « 

with anticonvulsants. 
*)■ U»i»lly occur during the rapid ciw oftompO-W^' 
'-' Should prompt luntbor pnftCtuTL- in all 



<0- 



5*^ 



I 

'I 




9 



for 



«2> 



ll, <, L ' 11 



©to* 



'nc| 



HI 



or 



4Hc 



mi 



we 



syndrome 



%a4*nta 



JO) 



e>- *Ma 

* Visual problem, ^^^.^ 

■ In cIk 



i»rea, all ofine fofiowj 
is spontaneous in volume 

*f r Jl is as£")da£ed with change of 

^- I commonly affects the di« a | mo[C ihm (Jl , , 
o> ft may be the only feature of rheumatic activity 
e)- It may be associated wiili cardiac afieciion. 

Mj- In cepfiafohemafoma the foJfbwijjg are I rue EXCEPT ; 

a) - ft never appears immediately at hiril. 

b) - \t never grosses sulure line. 

C)- Skull X-ray should be done in all cases 
d£ Hyperbilirubinemia, fltfrpecurs is u»iall> uaiwt**Nc 
e > I? usually takes few weeks to disappear. 

141 All are true about nerval Jiyp^lv^mi*. 

d y Occurs ^ ermia . 

e). May «* caused b> , 




'<""*' f Lead poisoning. 



include 

iofdc vdopm^^ ttoa(4monAs 



J^'^r L above. 



pT e true in nti«*» _j 



z y Dwarfism. 

,Khn>mo«>m»l noii-d.ajimct.on. d>- Ithiis O-Mion wii 
Musaici&m. 

It All of ihe fcUOwtag are inherited as autosomal recessive E XCEP T; 
lida ihaiasseniia 1 lercditary spherocytoSiis, 

b> ^ck!c eeli disease. e)- Phenylketonuria 

c rO*Uctowinia, 

"-TrL^ny | M (F.dwurd^s svndromc) is usuaily »ssocinted with aU ftl 
l| » Allowing £VO^T. 

^^ttl retardation. ' d> Low sclcars. 



When rtui 



*'HJ|,| 



- X- talked a 
^Lc mii xc_ lrj ,,,,, 



*2)-A 



- A newborn at delivery 

coughs iinti has active r 



h>- 7 

cya 




it V ' 



< 1 



23 >- CHnieaJ signs 



consistent with lobar 



L 1C|uUf 



iij- rteauceti i/nest movements. 
by Impaired note on percussion over affected lobe 
cy Bronchial breathing. 
dy Increased tactile vocal fremitus & bronchophony, 
Deviation of trachea towards affected lobe. 

24)- B 



n rtronchial asthma is characterized by: 
a)- Intcmiitierd attacks of dyspnea, wheezing and cough. 
by Usually precipitated h> L-s.fi, .sure io ;m iillcmcn 
c)- Eosinophilic, 
dj- Elevated serum IgE. 
c^. All of »he above. 

■ , liarrh ea is chan.efcrb*d by all 6*&* 
25)- Rotavirus diarrhea is en*** 

_af Blood) diarrhea. 

b> Sdf limits «>« rS *L - 0£> | months of the? y# 
rCivlore common in the tool nwn 
c / JVJU , -lrte( » intolerance. 

dh May "use Ucioa- .moi 

Usually accompa-"^ b> 



■ «rf • m at * hf " 

^H*** ****** _ rt*. «" Mh '*- 

* ce *^ _ rmatt n « 



" t > (Mcned A tw |nR 

4VCird«itnepl> s,eM , 7, wV ^ . wt «^H*n 
cV Nto o«l«de the wrd^c a r ex b> pcr= 

urine afinto*** «* 
«tHll n»^i rtwrucleristic nndinft m ««nc 
rir^ococtil ^m.r^oncpluiti-s iv. ^ 

I). Small Whimc. PlCU , . 

nii«^pectnc gnvtty. Pioteinuna. 
c>K«4«lUm excess, 




1 



S3tk n 

■ ; ' 



»>>- Renal L?" ,nfec "^ ^ 



c ) - Ac 



None 
36)- Bleeding lend 



£ Idiopathic tlmJE^ ^'^cphriu, 
W- None qf the above ^ c m ^ 



b> Acuie leukemia } ' ^ ns,mas di *»* 

^Hypersplenism. -^Allaffc^ 

37)- Com plica lion 5 of htmwidertrtis include all of i*.. 
EXCEPT ; 



a j- I'uhertxil delay 

b) - Cardiomyopalhy 

c) - Hypothyroidism 



cY Diabeto 



3H> Whkli of the Mlowuig factor is »«i ^ *m * V* 1 *** 

b>- Factor VTf 1 

C)- Factor X. ^wrltf* 

39) . In cong- lry "J^* ^anon m ***** 
a y Mcnuxl and phys^aJ 



cJ - Decrease free »J" 



^1- Tachycardia. 



till 



>!TlC 



lit* 



<S?®E£- « 10 "* " 15 1200 v 50 raW * te 

bfllif *^ l,rSlS C d)- Rcnu* tubular acidows. 

*fr 'T'rfic acidosis » RenB j failure. 

V ' J Mitahwrpttoj* syndrome. Melttbo r, c a^d^is. 

;l- Auute paiicreaiitis, 

iv IngcttiiHi of sen water 

- J l>pcrriiitnf tniu enemw. 

Wltsj induce vomiling. 
t> bkibcto lii&ipidiUh 



■niuws of a|^&iiy Include nil of the fulUwinu KXC-KIM' 

— -ytkdtonic 
^ M^ptclnyroidUm 

, II. un |ft ^ 

V CT> flilj]||]C[lHtt_ 

,:, vui> (Sinn I .eve ulli :i I svwluimO 




■*>■ 

ji 




fee,.** 



■n, 

Jfjri 



47 > Nc 



Ad 



ln ^eq u * t 



4«>_ 



mm 



I III; 



r ^il Mature. 



*yndro mt . 



c > Hypertonia in ih^ n 
Status ^ lhma(j 

»)- O* inhalation. * b > * the g, 

b> Nebulised btoncbodilita f ^P^ 5 

e> Systemic steroid intake. & 

50)- Local reaction foflowiog MX; ™ccia*iio,«„ t![ . 
a> 2-3 days after vaccination. 
J*}- 6-8 days after vaccination, 
c}- 6-8 weeks after vaccination 
d)- 6 months after vaccination, 
c)- No local reaction is expected to occur 



Answer Key 
J-B 

2- C 

3- D 

4- E 

5- D 

6- D 

7- B 
10-C 



12- C 

14- D 
15 B 
16- D 
J7-B 

18- I> 

19- C 

20- A 



21- B 

22- D 

23 - E 

24- F 

25- A 

26- C 

27- B 
2S-B 

30- A 



31- C 

33- U 
34 D 

?* > 
411. i- 



t>C 

a h 

44- * 

It I ' 

<*8 



200S 



li 1 



Term bu 
Alt Groups 



jit* 



13-lflptogUibulin- 



^IJU method of UciMion. 



bus alllhcfnW"W'"R 



Pajuchwle reflex 

j-Erviirtna jnfectioawm i* cuiiied hy. 

I>V Adenovirus. 
^Ih VflnflvinisB-19. 
di- paTainfluettzavinji. 
«)- Human hcqjes virus 



1 1 Miigvniiul kubelU 

*J-t-'«liici 



atsociated with ihc foUawing 



•imi 



tiiiii'i 



i> nhnunniililiL-s 



5. 



^ ,J lV| 



It 2 



of J 



for 




- 173 



Mrj 



°' the 



cCjCr ht5ma infects 



Scarlet fe V€f 



to: 



7- S*J 



re na j dystrophy); 1 



s normal 



j>>~ rJevciopmem i 

t/r Hypertonia occurs. 

<0- Is inherited in m autosomal ,w _ 

lamily. 



cj n The father 



1 ii* ll 1* 



8- Mention (he right statement rt gar ding UbrUv cemtimt, 

a) - Frequently occur i n neonates 

b) - Js inherited in an aHlo^iruaJ dominant iashiwi. 

c) - Thar recur in siih*cqueni infection* ^uld he w*d •* 

ajuiconvufsanl-s. 
Tj). Usually occurs during die npid 
e >- Should undergo a lumbar pu^tunt la »" «— 

■ ,,„, »iih l«tar cm****"" 



9- Clinical signs 

b u Impaired note on pen; 



in!* 



i(h >, V bf^ S%»dro-« l\Ctn = 



■ _^„, Ls »U are 




' ■ tn tfvef« T0SS r he done m alKa» 

.^ywvotic spells an; common. 
| Ml IWilWfubi.emb h a totur* of aft the f*i»t«£ £^£0' 

•i (jaiflcitrtemia- 

b.h Breast milk jaundice. 

dh^ ri^kr- Najjar syndrome. 
- i •'ii f :<iiiitil \plK'rocv!i>^is 



^(MbyuA lutar mny occur ii. till the f ol I . . ^ i " v. 

i>H r hjtu>iindiira. 
bMwiMetic short iftnture. 

f l^cj t^owtli hormone deficiency. 

^*Vhok)gic«i deprivation, 
WH^miln uirit ion 



I 



17, 



0., 




I'. 



'■I 



"... 



'Old 



^ No 



lr OlT| 



art 



«1 B 



,J Mi- | 



■ « a 



I0J). 



l'S* 



In 



m Cembraj disorder 

ft " <en ?; mem ariacfcs ° fd » « 

rv- usually precrpitatai by exposure lo an allergen 
c>- Eosi'nophiJra. 
d)- Elevated serum fgE. 
Ail of the above, 

J- In primary congenita J hypothyroid is jh. li^e folbmfcf 

fSK-nd physical station occur io 

b) - Retarded bone age. 

c) - Decreased free thyroxin leve/. 
3)_ Tachycardia. 

c> High scrum TSH. 



„f skin i ur fe° r 
>^<^ . rt dgfi to po^l veil, t^bo*^ 



v arihritis- 



. necrotic svndromc is treated by: 

^toxical dialysis, 

fr C «p| k .Uoni »f hemosiderosis mclude att of the folding gg^££ 

iV pubertal delay, 
hi- Cindicmiycipaihy- 
c):l!jpol1iyroidiiiriv 
J}- Deafness, 
c}- Diabf u- 

W * Hypoglycemia is common in premature infants and smalt fur 
gttiutional age 4 tie to: 

J- 1 inadequate stores, 
1 ' Mr$tt1 immaturity 



c i- Piiuiiary immaturity. 

Insulin excess 
e)-QI 



m del 



iency, 



2*. Ei(»*h<|mtic biliary at win muv |, rvM|l| h 



— — " l,Ul Tnli 

■WDmrfc urine " l M„ 



U)- Dork colored stools. 
C> Hcpatosplenoniegaly, 
J i- Jaundice. 

e> Elevated liver entities. 



29-Tht iiinrt characteristic finding of urine analysis hi pusf 

glomerulonephritis tt: rpn <«<>( 

a) - Small volume. 

b) - High specific gravity. 
cy Red celts in excess. 
£y Red ccI1 casts - 
e)- Proteinuria, 



30- Id the treatment of Diabetic Ketoacidosis, which statement is trm* 
a)- Half strength saline is the best inilial solution in- o , r ,-,s - t 
hypovolemia. 

;^ Glucose 5% in normal saline is used when blood glucose is | K5 

than .100 mp/dl. 
c)- Intravenous sodium bicarbonate is necessary in .ill cases, 
d>- Insulin is given intramuscular 

Potassium containing solution.'; arc contJaindicatcd, 



JJ-Tfce fallowing are pnwiWe features of infant over-feedlnj 
EXCEPT : 

a>- Repeated colic and vomiting. 
~"fc> Hyperglycemia and glycosuria. 
ty Diarrhea with bulky stools. 
d'y Polyuria and sore buttocks. 
e> Dyspnea with excessive sweating. 



n~r*th*Ui0c*l changes in kwashiorkor include all LSOXi 
ty Edema oflimbs. 
b> Growth retardaiion. 
cy Fairy mfihraEion of the liver. 
iy fjefierah/ed muscle wasting 

rmmifiinl ■trophy of subcutaneous fat. 





'" "i.ii„. "»>'i.i. 

34. Which or ( h erol . , 

a)- Crawls, 1,1,1 

h> Social Nmik. * ,|WrM, °^H. 1 - llll i 
«}- Controls l,i rbo ^ 
rl). Sila unsupported 
ep Raim hj S h* Bt|wVliU=p ^ 

35- A child frith sick* nl 

^ Aplastic crisis i rtkcl v n ( i, St 1,11,1 ^ev t , t 

^ Hyperhcmolytic crisi . 
6 % Sequestration crisis, 
j). Vasu-occlusivc crisis.. 
c ). Hypersplenism, 




34. in Guiuain-ttnrrc syndrome jII :m . t, m v \< . v 

i). Pattern of paralysis is usually asc.end^,|«^™ u - ,, 

h)- Pam lysis is flaccid. 

c> Absent deep tendons reflexes. 

d}- Sensory loss of glove and stocking distribution 

( )• CSF shows increased neutrophils and W rm«l pr 0 t cm tevd< 



following laboratory flutling* in feta ilralwacwta mui 
usual FA Cl-.l'T OM E: 
1 tic hypochromic uncmia 

b> Target cells. 

formal platelet count, 
fyUrw serum iron and low ferriiin 
Kit* levels of fetal hemoglobin. 



w Are 



3* T he commi>n«i cause offeror In neouBtrc Is: 
ah Meningitis. 
b>- Gastrncnteritiisu 
e> Tetanus neonatorum 
4>- Dehydration 
Umbilical sepsis. 

39- rcmiantnJ deafness may follow <dl of llic rollmvinii VXl TPT- 
Scarlet fever- 
b>- Mump*, 
c> Memngiljs, 
d>* Rubella. 

c)- StrepEomycirt ditrapy. 

Isochf iHnosomt'* are: 

a}- Trans location chrcHTKJwme> 

bjh Mosaic dysj unction chromosomes, 

c)» X chromosomes. 

Tf>- None at tike above. 

e)- All of the above. 

(joud J. 



An*w(f Key 

n 

2~F 
I J-C 
1 4- F 

5- 0 

6- l> 

7- » 
|J 

io- P 



II- u 

\1 If 

I J- A 

14- A 

15- B 
I ft- i 

17- A 
l«- t 
I*- t 
20- I 



21- D 

22- A 

23- C 

24- 1 

25- A 

26- It 

IT- A 
js U 

:v n 

3u- it 



31- JJ 
32 I 

33- l> 

34- 1 

35- A 
34k F. 
!7 L) 
3«- I) 
39> A 

40 l» 
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- tbe q uestion* Tim c Allowed L +5^^ 

foUowinft arc true regarding i!na E ubiiun factor VU| 

1-A» *5 pT . 

^PfiTed activity in hemophilia A. 

*^ du«d activity in classic von WUIebrand disease 

b ^S^L| activity in hemophilia H. 

S mud 'cvcl '* n d '* scmiliatet ' i ntrava5CuJa * ceiagnSatiotL 
J Normal level liver disease, 

ne foll^ing cause* of red urme; EXmij 
a l- Hematuria. 
H Hemoglobinuria. 
oVHomogentisicacid 
dV I'ood as beets, blackberries, cokings, 
a)- Drugs: rifampin, chtoroqume 

3- Tht bleeding time is a test for; 
i)r Fibrinolysis 
by Anuthrombin 111 activity 
4)r Platelet fum.iion 
d> Factor VI II coagulant activity 
ej- LUPUS-type antkaaijuUnt 

V The most com man pediatric cancer is: 
aj- Neuroblastoma, 
b)- WilnVs tumor 
«}- Acme lymphoblastic leukemia 
d^ < ^icoYarioma 
«r- Adrenocortical CJirclntHria 

i-Tkcw^ ,.l *hetr*iu K in a chiW i^ |ttU1 * 
*) liruiLuiiiiil asthma. 

foreign body in live airway. 
4 >- Acme bronchiolitis, 
* Atfargk bronchopulmonary wpW' 
Ml of i lie above. 



I SIC 



6- The following statements hit consilient wfth rt t -, ^ rtl( | 

EXCEPT : ^'"'^mt; 

■a i- PufFines-v of eye (ids. 

b> Serum albumin of I 6 gm%, 

e)- Serum chok-jccro) of -140 mg%. 

d) - Tola/ protein in 24 hours urine of 4 me. 

e) . NocmaJ urine volume. 

Clmical acute nephritis in children fa clmruetcrired bv all' EXCEiJr 
ay Hyperttf nsioiL ~ — '- 
by Macroscopic hematuria, 
v i- Follows streptococcal infection. 
d> Necessitate* fluid restriction, 

Corticosteroids arc the first fine of therapy. 

S J n ruiinnjiil lesion nephrotic syndrome, all ;m j true; E XCEPT . 
a)- There is proteinuria without j£ross hematuria. 
by- Serum BUN and creatinine are normal, 
c)- Ascites could be prcsenL 
Id)- Hypertension is a common feature, 
e)- Liable for relapses. 

9- Presence of urinary RBC casts in dilutes thai the orient of 
hematuria fa: 

Try- The gfomeru If d )- The urinary bladder. 

hy- The renal pelvis, e)- The urethra, 

cy The ureters 

I » Definitive and confirmatory evident t oJ jjruvtlh J"' iril ' r,u 
deficiency fa due u me a led by; 

sjKCT *cnn 

b> low JGF-I levels 

LOW GH levels alter provocative, tests 
d>- f irrtiArth Jes^thati f SD below diu mean 
c)r Delayed bone age 

II- laboratory evidence of classic primary cmigeoKal hypothyroid' 
m * tampJ* „t bhM«t taken on the third da> of liTi' include*: 
"V Elevated TSH, low T4, d > Low T4, high T>- 

*y fckv**d TSH, high T3. cy Low TBG, tow T4. 

cy I<ow TSH. low T4 



. in i 



vrW^ 1 SEw the third percent, k after J yew of age 

evPe^, f anl ily history, 
fr^ho^one levels below norn*. 

«f hemosiderosfa include all of tht fallowing; 

delay. 
L CsrdiornyoP 31 h y 

i J.Hypothyr otdlsni 
t ^ Deafness. 

e y Diabetes- 

* cephftto^m^oma the following are true; EXCEPT : 
iV It never appears immediately at birth. 
b> It does nol cross the suture lines 
-e)- Skull X-ray always shows an underlying fracture. 
d> Hyperbilirubinemia is usually present 
t> It usually takes weeks to disappear. 

13- Mkrocrania fa: 

Is frequently associated with S TORCI I infection 

Constantly due to genetic abnormalities 
c>- Always associated with exaggerated deep reflexes 
d> Sutures are always pretrial urel v closed , 
f> Skull circumference that is more than 4 SD below mean for 



r" 



A mother describe* her 5-year-old daughter as beinfi WefflP 
hul **y* she has occasional "lapsed" during ^hvcb M"_ 
™d "drops things/' Whul is the most likely d«in«to« 
*h Grand mal seizures. 
u }- Petit ma | seizures. 



t> F °eal scii I, 



d >- Myoclrmic seizures. 
•^Psychomoior seizures. 



rsj - 



17- A 4-year-oltf ctiifd tins difficulty in climbing sun^ 

development, and hype itranhinl mlf musefe*. Th * ^'"r 
diagnosis is: e m0Jt t like| v 

ft)- Myasthenia gravis, 
by Myotonic muscular dystrophy. 
-e> Duchenne muscular dvsrrophy. 

Nvpok&iemic periodic para lysis. 
ey Poliomyelitis 

18- GuiJLuin-JJarre syndrtime nia> be related to: 

a}- Direct bacterial neuritis. Post viral c 

b}- AuiostTmaJ recessive inheritance. e >- Vitamin defid^ 
c>- Trauma lo the spinal cord. L crig ^- 

^Manifestations of posi-diphlhcriije palatal and i>h arL 
parufyiis include all tbt fbl/owine; EXCEPT : ""^^e^af 
a)- DifficuJr swallowing. 

M- f i*aggerated jaw rellcx. 

c> Absent palatal and pharyngeal reflexes. 

d> Usually occurs on the Jnl week of the disease. 

ej~ Nasal tone of speech and nasaj rcgu/ge of fluids. 

10- f Wacieristic features of upper mou>r neuron lesion include - 
FasciLufarr iii d> Muscle wasting in the acute stage 

b> Hyporeflaua, *>. Ankle clonus 

c>- Hypotonia 

21 A mentally retarded !5-yc*r~old luty ts found lo have nwcru 
■'■ t niduoi larg,. prominent run. He mo»t likth Im*. 
1 1 Cerebral gigantism. J> Hypenht r .i.Ji.tni. 

nj- Acromegaly jbwt faa>< uj#* * syndnrmc 

C> ilvpnthyrtndjim. 

fdmpataje thromb,* vtoprnk purpura ia charai ii j i/t ■ I 1 
in* foUoMiag, t %r f in : 

*^ "r^^Hed bleeding tunc. 

follows * viral infection. 

d> J^mflv fe^nd* to ftnpM therapy 



- m 



tvlv bs found In: 
tr *<^ ft ^sm. C> Down syndrome. c> Ptienylk^uria 
* r^?*. nW <D" Turner syndrome. 

Wt *f * 6 mo 0ld inf * n1 bMhb > " te ™ » *boat 
59th ^ b> 1 ' k 8 C> 7 P 0 ^ 5 ' ^ 4 k B 9 kfc 

. t rCtt ding of an infant 10 months old btkw lac third 

**fZltL that= 

^^i^overingfrom an illness. 

^isofborderlm* weight now 

t St is of abnormally lo* weight now, 

% He suff^ from malabsorption. 
. Int ,H ig ence of * P™" « determined by: 
" i Hereditary factors. 

^Nutrition durmg intrauterine and postnatal per.cds. 

c >. Environmental stimulation. 

All of the above. 
ty None of the above. 

i% Regarding puberty the following u true: 
aVAge varies between males and females. 
b> Delay can occur with non-endocrina! chronic .Hi****. 
c> Physical growth spurt occurs. , d ^ uWwod 

d> It is the transition period between childhood ana 

fh All of the above. 

W- Embryonic *e\ual dilfereiitbition of the genu* *y 

which of the follow ing sequential order? ttma | genifllli" 

Chromosomal -> gonadal gc^' 1 * 1 duCts ^ CJttefn al genit* 1 '*- 
b)- OotudaJ chromqsomal + j^nal duels ^ ^ 
«VOonad»l^ g^ital dtvcis -> chromosomal da| "_^ cni a,lduci* 
d> External genitalia -> chromosomfll -> ^ nfl # ^fflfmwiw 1 * 1 
c 1 Genital diicts gonadal external geni»a ' 

^Urk ^ Wk^tSt. statement : , , s 

*>■ Mcnaiche „ the lasLsigji of pubertj^ m ^ 

b ^ banner stage I indicates prepubertal rtag^ 

J I'ubeny starts earlier in m«»*-^ tll * n 1 „ tVl ^lc* 

d ^ ^berty normally starts at 10.5 y^"^******^ 

* y A fenv,^ wjlh no , ign4 0 f p»ibert> t>" » > 
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30- The causative agent in infection* mononucleosis is : 
a }- O-tottJegaJovinii "M)- Epsiein-Barr v inis 

bh Toxoplasma gondii ( * j Varicella, zoster vim 

ej- Leptospira ieterohcmorrhagiea. ■ 

31- Iht must frequent complication of mumps in vhildbottd \ 
*»- Orchitis ^c)- Menir^u-eneephaliii-i. e > w L'* 
hh Deaihess- d>- Myocarditis. l>,e P"nt,s 

J2- Erythema inft-iiiusum is causer) bv; 

a> Rhino vfrus. d)- Parainfluenza virtis 

b j- Adenovirus ?y. Human h . 

Parvovirus 8-19. 

3J- The most common singlr cause of dehydrating diarrhea is « 
a> Campylobacter jujeni. d)-E. Colt, 

^ Kola virus. (.). Parvovi^s B- 19, 

cj- Ycrsmia enlcrocolftica. 

^"I mu " CttUJM * of ™"»'«ng to infants include the fnllowme 

^ Overfeeding d}_ | ncr eased intracranial tension, 

-M- Gasrjoenten i \£ e> Systemic i t. feeibfl. 

c> I iastroe<5ophagea I rctl u ft 

J*- The folinwing is true regarding hepatilis A; EX* I P | ; 
an Contagious disease 
b-j- rfjgh rale of mbch'nical illness 
CJ- Jncufoif inn period is I to 2 weeks 
d> Infccliofls are more severe jn adulte 
er- Otromriiry is never seen 

fh**e rcftcte* are cssmiial h,t sutnsslnl breaH Iridium 

nt^ M< * o rctle * d ^ Rooting re flex 

Wlrlmp reflex. e), Milk-ejecliori reiU* 

eh SwaJlimmv re I lex, 



' *tonM|iri« m,iv Im ruuu-il Ikv : 

^1 I. A ai i ■* r 

d) f olic acid deficiency 
eH Ascorbic acid delit Jcncj 



* D iJehc k-ii 



m> y h« foun 11 '° Mrl J infantile tickets; 

i is i n f~ 



b> S^ iaaT,d kn shovvs y no significant abnormality on naked eye 

ass*-* 

„i.t#l« conlraindic»l*d durinK liixaM Ming 

PenicilUnS- 
jj-Eigotainine. 

eh lithium- 

- Trea^nt of acute bronchiolitis include the foil*** HSQZlS 
a > Hospitalization if distressed, 
b> Humidified oxygen. 

c) Bronchodilators at least single dose trial. 
&i Antibiotics in all patients 

cv Ventilatory assistance in case of respiratory failure. 

41- la a four and half year old female with nocturnal enuresis: 
a)- Drug therapy is mandatory 
by Psychotherapy is always curative 
-^-May be due to urinary tract infection 

d) - Is absolutely physiological 

=)- Is always associated with oxyuris 

^feardin c VSD, all the following arc true, EX<:*T ' : 

»>- ts commonly associated with Down s syndrome, 

*y May result in Eisenmenger syndrome. 

^ Swall muscular detects may close spmnuc^u 

J j- is as$oeiated w ith harsh systolic murmur. ^ 

c »- Small defects do not predispose to ir.frci.ve cndoui 
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4J-Maj»r manifestations of KCufe rheumatic fever i„ t | udf ^ 
l- n Jfo« in«; EXCEPT : 

b)- Cardin>- 

e> Cborea- 

Sy Erythema nodosum- 
e)- Subcutaneous nodules- 

44- The following At* iruc regarding BCG vaccination j n Egypt- 
EXCEPT : 

a}- Live attenuated. 

bh Intradermal^ administered. 

«f- Dose i>f the vaccine is 0. 1 cc 

J - rime of administration is before 3 months of age, 

e i- Tuberculin testing is a prerequisite in all cases before vaccination. 

45- Primary immunodeficiency (FID) should be suspected when there 
is une or more of the following: EXCEPT 

a> Multiple infections despite aggressive treatment (at least 2 mete 
in lections / year). 

b)- Infections with unusual or opportunistic organisms (aspergtlHts. 
Pneumocystis), 

cy Uncommon site of infection (liver abscess or osteomyelitis). 
3^ One episode of meningococcal meningitis. 
r> Positive family history. 

GOOD LUCK 
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l-l) 


11- A 


21- 


2-C 


12* E 


22- 


J-C 


13- D 


33- 


4-C 


14- C 


24- 


5-e 


1^ A 


25- 




lb- B 


>0- 


7- i 


IT-C 


27- 




[%- D 


28- 


*-A 


19- B 


2*. 




20- 1 


J0- 



E 


31- C 


41- C 


C 


tt-C 


42- E 


B 


33- B 


43- D 


A 


34- P 


44 1 


D 


as. c 
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36- A 




E 


37- C 




A 


Jit- B 




G 


39- C 




D 


40- D 
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Jj> " B,y . irroen i All lite fallowing U I rue EXCEH= 

* %Sy"^** d 5Ucioe " >noro ' c P 

"* .ml, with Ricfefe, secondary lo dkury Yh.mi.-D 

iftgy^S 3ft «— ™ : 

;.U W *nm. Phosphate level 

i Morntat serum calcium 
toc^aal general.^ aruinoacdurta 

™h.eh of -a* foUowinfi may be 
3- In the diagnosis or rheumatic fever T which 

a- A generalized maeular-papular r^W 
\y ASO titre of less than 1 200 
^■Polyarthritis [turs 
d- JkAipVw -accus aureus grown on throat cu 
Splinter keiiiotThages 

*- The following would be expected of a one year old EX — 
* Walks with one hand held 
o- Good pincer grip 
brinks from a cup 
Happy to go to strangers 
*- Uaderstands simple com mands 

r «"lttteai cyaiiusiH in the newborn nm> " c 

* J fansposilion of die great arteries » Bkjftpffilg* s > na 
c - K ypcrbilirubihcmia 



6- During puberty in girls, att of the following are { rue j^Vf-j^, 
j- Sreasi entargctttent occurs before H.\rfJar>' hair groWu^^^ - ^*' 
■V Menarcbe coincides w ith peak growth velocity 
c- Maximal growth velocity occurs on average two years e r 

in boys T [er ftan 

d- Early breast enlargement is often asymmetrical 
c- Menarcbe Frequently occurs after the appearance i>f pubic hair 

7- An uncomplicated ventricular sepial defect in a 5-year-old ba 
be associated with which one of tie following? >Q ' 
a- A collapsing pulse 

th Wide and fixed splitting of the second heart sound 
c- Clubbing, nf the fingers 

ti- A pansystolic murmur of grade 4/6 in intensity 
e- Splenomegaly 

8- Which one of the following statements is true concerning congenital 
h y polh \ roidism : 

a- Bone age is usually normal 
b- lias an incidence of I in 1 5,000 
c- Is a cause of bilateral inguinal hernia 
d- Requires children to be placed m special schooling 
Is besi monitored by regular assessment of height velocity 

A sii year old is admitted unconscious. Ilia brenlh smells of acetone. 
Blood gas estimation is; pH 7.05, pC02 24mmHg, bicarbonate 
llmmoVl blood glucose 300 mgdl Which of iht fnUiiwinu 

statements are correct? 

a- Urea is likely to be low 

b- He has a respiratory acidosis 

c- He should be treated with subcutaneous insulin 

^- He has a metabolic acidosis 

a- He should be treated * ith 5% dextrose 

Ifc- WUrn of the following statements concerning abnormalize* tff*** 
■*n»offc»bia molecule » true? 

a- Alpha thalassemia is due to a deficiency of beta-chain production 
^ » caused by a single base mutation in the beta-chain 
e~G*a«s for die alpha and beta chains are located on the ^ 



^ to thalassemia persistence ofHbF is an adverse prognostic 
& HI cowmm of 4 gam ma charm 
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folLnwing statements applies to infants with 

■ V^ C * Jtlr* 1 * 5 ' c recuirc treatment with an antibiotic which is r,oi 

r tr V\j in their stools 

^yh* vcb ^ Hte d to hospital if they are unable to tolerate fluid 

orally . lactose intolerance 
, *r^ sds wimri meal if the initial refeedinu. with milk is 



uns"^ — 

tbe fo |i OW iue stalemenli is characteristic of nc»« 

**t«jSj£« w>* splenomegaly 
^Most , r . t hepatitis A 
^confers *TZ££J& 

. ■ ma ior is associated with which of the folding? 
ivlhalassemm major is a ***"-' 
" * A decreased level ot HbA 3 

b- A decreased level of HbF 

c~ A decreased level of erythropoietin 

d- An increased frequency ot fractures 

e- Increased excretion of indirccl bilirubin 

U- A 10 month old girl prints with d^^^ ^ « """J 
which has recently had pink at-*ninfr ^ ^ |eS of cry in B ^ 
•to, when she had some Loose H** »« J £ ^ ****** 
Ml* her abdomen. On Pjj ^ 

■mcontfortable. Her abdomen is »UgW?J JV ^lit ^ 
e»rved firm mass 10 cm ^ngt^^^y^m^ 
towardt the hepatic flesurc. What is * 

*" Inborn errors of metabolism 

k* ^onrtipalion/cncoprtisis 

t" l J uuv*usceptton 

d ~ Renal anoma I ies . , > s lymph 0111 ' 1 

* Malignancy e . g. ne urob! asioma t w i 



rS-WWc* on* of ihe following staCtwntf fe correct cor*^. 
' olnCose^p^pMU-dehMimpfnaNc deficiency? * 
It is inhcritnl as an autosomal dominant condition 
b- The condition is more common in females 
\- U iL-i^ijted wf(h drag induced hemolysis 
J - Is an indication for splenectomy 
e _ Blood traitsrusiorts are never indicated 

10- Which one of the following statements is true regarding Gfcitfq 
tiimhlia'*- 

hr May cause intestinal rnalabsooption 

b- Often causes a Woody diarrhea 

e- May he a cause of hemolytic uremic syndrome 

d- May be excluded by stool microscopy 

tr May be treated with Co Tnmoxazole. 

17- Which one of the following condition* has ah normal chromosome 
karyotype? 

a- Cystic Fibrosis 
b- Phenylketonuria 
tSt Tomer's syndrome 
d- Sprna bifida 
e- Omphalocele 

1&- A 2 year old child is admitted with a 2 da> hifctury of diarrhea. 
Which of Ihe fallowing statements torrecHy applies in W 
condition? 

a- Hyponatremia in expected 

b- Adenovirus is the commonest pii[ln*gen isolated 

c- He should be treated with anti -diarrheal agents 

f Dehydration H best assessed clinically rather than biwhem«* n > 

«- He thou Id be treated with boiled water alone for 24 hours 

I*. Childh»o*J immunisation with DTP vaccine i* 
contraiadieated in: 

a- immunocompromised patients 
h- Down fyndrome 
6- Cerebral palsy 

d- family hntfory of convulsions nre**** 1 * 
ij-ConvuhMom acting in the same infant following the P™ 
dene of oertirMH 



IV 



istm* of Koplik's spots? 
,i.of ||ie ■ id meases 

^ lf!v ftpP 15 ^ * Lt oapules on the palmar surface of the hands 

^ following statements regarding Phenylketonuria is 

tftfc* tbe 

' corr^ t? : ne levels are typically high 
. Serum tf^Ji^foe metabolites are typically h.gh 
f Urinary pheayiw . f ^ . ent adheres lo a phenylalanine 

^tfenta! retardation o 

^lllv due to deficiency or tyrosine hydroxylase 

d-^ c,aS5,Ca lVx iLnW e d recessive 
e- Inheritance « X un™ 

»n presented with a strongly no*iliv* Murtom 
n A 17 year-old man presw L , re „ ar din R his tmniuuc 

test. Which one of the following statements rep 

reaction is correct? 

T\ Us . -11 mediated immune 

h* The tespc is -^^.^^ ™ « 
> The area of induration will be less man i 
d-The reaction typically develops wrtta n£ hou^ ^ ^ 
c^lf a skin biopsy were taken, minumohistoew 
immune complex deposition 

23- Klinefelter syndrome manifests with all YXCE^^ 
I* Infertility 
b~ Gynecomastia 
c- Mental retardation 
»i. Fremature balding 
High serum gonadotropins 

4 * mumps all of the following s<» tem * fll : 
£ incubation period is usually 21 days 
»- Orchitis is typically bilateral 

^ Peptic meningitis is a complied*" idcrtce «i 1* 1 

d ' Amylase may be increased despite 

clinically 
1 lingual swelling may occur 



15- The 



b- 

c- 



wiodow test 



d- Nipple formal wci 
c- Palmar create* 



concerning nljaop^ 



26- Which of lb* folkmiag b trme 

a-ls a greater th/eai so children during the send 6 maah, nf 
after maiemaJ aoobody ins declined, than dan» a! = 0e - 
norths « me firsr 6 

^ May lead to hemiplegia 

c- Is characteristically associated with a rxdyToorph IcTicocytosis 
d- CornpJjcatiom usually occur during the catarrhal stis* 
e- Rapidly resolves with antibiotic treatmeni 

a* -Septicemia 

b- Respiratory distress syndrome 
c- Rhesiu incompatibility 
d- Maternal beta blockers 
e- Intravenous hydrocortisoive 



W hich of the folio* urg 
of fJuchenae muscuUr 



2<-A child presents wilb delayed walking 
*on(d fead yog to suapecr a diagnosis 
dystrophy? 

*- Calf muscle wasting 

V A history of recurrent faJIs 

e- Poor feeding since birth 

d- Urinary ino-htmL-nte 

<*• Abnormal ficrve. conduction studies 

2* Feeding difficuJUe* Jo the neonatal period may be due lu ail **" ,b * 

f»«owin t EXCEPT : 

*- Prematurity 

h- HiaIu* hernia 
e- Cerebral birth trauma 
4- Phy^^k^cal jaundice 
e- rortgrniuJ heart disease 
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f- ^TT^r are tDPft 



, - w,t A^Cu^acs iaclitr aft of the fcaVwu* 

12- Effects of sitami* t* 2 fleuoeno uci« 

a- Corneal vascuiarizaitjQfl 

b-Cbeflosb 

c- Photophobia 

aM- Megaloblastic anemia 

e- Red glazed tongue 

35- Of the foUowia* defects, which fa «* associated .tt *«** * 
Fallot? 

a- fhdmonary stenosis 

b-Over-ndtn^ Jcxtro posed aorta 

<P= Atrial septal defect 

d- Ventricular septal defect 

*- Right venthcular h\pcrtropri> 

f ihf hands 

A ^bon, female is noted to h*^ Merita o ^ ^ dilTerr B :^ 
**kh of ihe MUming Should be mcl" 

" Turner syndrome 

Congenital nephrosis 
^ Sepsis 

Lymphedema 
e - Congenital heart disease 



- I'M 



J5- A 12 months old palieni present ia you for a well child vi«t, ^V|,„i 
dt>clopmeutxl milestone is mast appropriate 
a- The pal lent puts three words together. "J want juice." 
h- Hie patient uses mama and dada consistently, 
c- The ^hild ha* a vocabulary of at least 50 words. 
_oV The patient has one word other than "mama" or "dada 11 . 
e- The patient is silent throughout lie exam. Mother states that the 
child does not talk yet. 



36- Characteristics of Croup include 

a- Stridor 

b- Gradual onset 

c- Barking cough 

d> Improvement with moistened air. 
AH of the above 

37- In >dditton lu irritability, sweating, and difficulty breathing with 
feeding. Ok isymplom that is MONT indicative of congestive heart 
failure in a 3- week-old infant i» 

a- Ascites 
h- Tough 
c- Cyanosis 

Sir Diminished feeding volume 
e* Pretibial edema 

iH- Vo» arc examining a term newborn in the nurtery. lib weigbl a 
i.V Kg (50th percentile), and bit length la 50.5 cm 
ptrct nfitc), Tbe MOST likely bead clrcum ft rente in this child, if it 
is transient with hi* other grim th fiamrntlrr v, c 

a* 1 1 cm 
b- 1 Jem 
~£ 35 cm 

T>cm 
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lo the Emergency Department with fever, sore 
r 0 ld co |llCS m j str tdor developing over une day He also 
hov^^'umo Which is the most appropriate initial step 
• tub* drooling.™ 

£c***cflC and blood culture* 
v Dra* & , ^^rirency intubation 
r^P^^a history and physical examine 



. ,.k„ SnJa>-oW male * b» «« ^ »' bon,e ^ evttop ' 
frt vl»<*l> T ?,na PrcenM", delivery. Had poonl*) »»™ 

e- Liver disease 

<I- Vitamin K deficiency 

e-vonWiUebraud disease 



a tl ft f the follow^ f^it 
41-Br^t-feedtneiscontramdicated « H-"* 

EXCEPT : nevchoses with drx>s dicrapy 

I- Uncontrolled severe neuroses or ps>cho 

b- AIDS 

4- Unilateral mastitis 

d- Active TB 

a- Substance abuse 



< "ujugated hyperbilirublnemi* i* m " 

»* Gilbert's syndrome 

°" Criggler Na^ar syndrome 

^ Dubin Johnson syndrome 

Breast milk jaundice 

A&O incompatibility 
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i«uird 2C-hvdro*v D3 with deprcNTwd 1,25 V1>J 
jl \ormml or elevate — 

found in: 

a, SuiiUK'tsal riL-kccs 

h- Vitamin D dependent nckcts-i 

fl . v iwniirt D dependent nckets-11 

X linked h^'P^F*^"' nckcts 
c- None of a**^ 



+4. Oiltapiinc puis* (w»ttr hammer) is a sign of the follow* 
iAt'H'T : 

iV 1'ncu.ipid regurgitation 

b- L*r& PDA 

c- Anemia 

sJ- Hyperthyroidism 

e- Aortic gurgitation 



45- IlllWIiHn ««« of Mood in stool of newborn infant UU 
a- Vitamin K deficiency 
b~ Ingested mawnuil blood 
c- Infectious diarrhea 
J- NEC 

e . Hirschsprung enterocolitis 



Aa*wrr Key 



Miwrr Key 

1 A 


U-C 


21- li 


31- E 


41-C 




12 II 


22- A 


32- 1) 


42- C 


J-C 


13- I) 


23- D 


33- C 


43- B 


4-D 


14- C 




34- A 


44- A 


fb A 


13- C 


2^ A 
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45- B 
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27- E 
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October, 2009 

MCQ E xami nation 



Pinal Exim 



I the questions Timtf Allowed: Snjuby^ 

i h*o Year old child would b* expected tot 

c . Cony a circle 

, m iron requirement Tor normal infants 
a I rrg elemental iron /kg May 
b- L5 mg elemental Iron /kg /day 
c 2 mg elemental iron /kg /day 
d 6 mg elemental iron /Kg /day 
e- 10 mg elemental iron /kg /day 

u An infant presented with repeated bouts of loose stools *nd his mother 
reported thai he is always thirsty, On examination hi* ton B i« wis 
very dr., his skin was warm to touch but with isom, k,« of ib> 
tnrgor/Two hour* later, he started to convahe. Winch of to 
following results seem most likely in the case? 
ir Serum sodium level of 160 mfiq/L 
b- Serum sodium level of 125 mRq/L 
c- Serum potassium level of 6 mEqfl-. 
d- Serum potassium level of 2,5 mEq/L 
* Serum calcium of 5 mg/dL 



^- 



^easfc* U characterized by all of the following, EXCEPT O 
»■ Specific exaiuhem d- Conjunctivitis 

^ Cough «t- Pastia's sign 

c * c ofysca 7 

In F\CEP^ 

^gtnital spherocytosis, all of the following » »™ *~ 
^ . l 151 ^^mitted as autosomal dominant trail. 

[J ,& ^^tiple of hemolytic anemia 
i. P re sent in the neonatal period 

v H JH n,na,i wn 0,tetl ™'™ [s splenomegaly for dag* 5 * 

He "*globin electrophoresis is the best invest™* ^ 



- |1H 



AJMrt-Wttrr awDilc eiAilMa wrerr r<-ipiralor» dutttu tminct5i.t t | v 
iorr btrfh Hrcwioh. sre*«-li»fjwi meconium wu aattd i B 

floid Which at Ibe fallowing b lilt wort app^prutt n«j.t 



*~ Chest X-ray 

V Suctioning of mouth and no*r 
c?Oay«efj »Tpkraen4aiioci by face ma** 



f-CSf Aadi*g» *■ barterial mtaifigrti* include tht roUomng 

EXCEPT OWE 

Increased CSF gJucow 
b~ Iflcre*>ed CSJF cells 
c- Increased CSF p*o<cirj 

d- Positive CSf grun stain for becienaS palbugen 
e- Elevated opening prettiire 

t-AU i«* falfawiag itairrototi regardrag, truncal tachypnea of lb? 
Mwfaorn r 7 7 N > i* trv* EXCEPI 

a- Infant) born by C -section *« *t increased risk for developing TTN 
j&- K«u},jj| pulmonary function rjivahlirv is coenmon among infants wfw> 

have TTN 

«- Thr incidence ul TTN i* hifjher than respiratory distress syndrome 

i Vi j'v i crinj<j« Lenii ujf*tfji. 
d- TTN »Jwvw» marked irup<iiveriieffl within 12-24 hn 
§• Chest X r*y fnicj ings com. Mew wtib TTN include increased pulmonary 

vaKLifoitirr and fluid in lite Insures 

% B*i**i Utii\n\> muihrr should be luilruiitu to 

*■ f jiv* newborn won nupplefltefkiaucjfi iron* firW inontli 

k» Give fie* horn sterile witter in between Jecdi 

4- Feed ner b>*hy on demand 

4- tttrt newborn f'mil lui^c a> o wmrte id vitamin < 



I* la a premature j«Uaf whu is impeded of biv«| D«f«"^« 
«a4*r«eobr»t fM < j rach id ihc tolhmiDg la torreel EXCEPT* 

ed vniii .ui inui-ascd n*E ol NrX. 
Nfc'f n ibmiftht to be caused by lyttcnm' hypertension 
* Td« iWtna. of atf In (be petctaJ vein indicates severe illn 

" * W«f ieaea* inversely torn Lu> * tin the fit* of NI X 
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^t"* 1 P'^vTncnnal cognitive , W« 

* "*£ S nor,nal . ,\ 

Coz&sfrsc virus e _ ^inovirus 

V Herpes ^P ,ex ^. 

^ A ft ^i.^ old tof*-t ^ bl( , aw « te 

E nt eonvwlsionsu 1 be v««st P ^ ^ph^ 

^ Acute bacterial meniTigiU* 

a. InfantUc letmiy jj fS4 itb I 

15-Wb.iiitlicciiMfI rate for W 

monlhiold? d-BO^^^T" 

*. W bm^is Ptr ruinute ft , 0 per mm* 

SO breaths per minute 

A- 40 breaiks pcf minute h vo4>i^^'^ m * 

for crtnU 6,0 ' ' ^ 
l^BatftiTiii»gr»r!iW^««e^g ^ firSl j jays f MfP 

At birth . e.Mkrt^L mom. 

^ Between 3 rd and 7 day 
c~ hny litw dur ing first month 

17- III hydrocephaiui mftV ^fe in in o^"' 

♦ HJorjnt Uhduiittgpre^y"^ ^ r#* 

b-AdhcMons in the siibarachnaio ^ tc d 

^Pr^ive urease in skull ^ u ^" ^ 
*V?«tau with hydrocephalus «■> ^w*^ 
conditton. ncamn^ 1 ^^ * 



,i- He*** V*"*" *"* U Z nt t editions 

X T^y^^ sma11 ^ "* 

& 7r«aed antiviral ^ 
i«. Which flf tfc* foilo^j-«iPV«tie»rioMi4 n»«rt helpful in the as« S!imeill 
* aid nr««fi-ft "i* *» "UtemsthmM attack? 

- iSX<«^ differential <»- Pulmonary function tests 
> Aneml Wood ««« * °> srttwBfln ™ n «™B 

o- Chea* X-ray 

29- Wbea pn*plivl«:iic aarib»tk therapy » used for tooth eitmctioa in . 
MHcai wit* * «piric»Ur »*ptAl defect, which statement u correct 
^Theripy is surfed 2* hours I™ w P**** 1 " 1 * 
a- A thru** *w&b should be taken priof lo the procedure 
c-A second ^aeration cephalosporin {ceturosirne) is I he iherapv uf 

choice ^ 

d- Therapy is given ft* one week following the extraction 

& Erythromycin is the drug of choke for those allergic to penicillin 

II- Th* phviwHJif anaemia »* * «™ a* 6 " 1 ©charring at age 6-U weeks 
n d ue to 

** Inadequate iron stores at birth 

\ mild form of blood grtiup iraompaiibthr} 
*t> Tcotpurar^ cessation of erythropotesis 
d> Vitamin f deficiency 
c- A lubclirucal viral infection 

i O0oi.il ugaj of acan failure t* jadae.li include *U of the fulluwinx 

exctrr 

*r Dyspnea tin filing d r rcq ljciw re*ptf»«ot> I wfadWOi 

b» Imtabihry *- PeripheraJ edema 
c- Failure to thrive 

IX fa rWaautw raver all art true EXCEPT 
*r-thajh ASO and arthralgia are diagram ic 
h» tit and ASO may he nocmai in rheumaiK chore* 
*- Mitral MMH may develop 5 yean after in acute iitaca of ^ 

tV Haa* tenant M • child with rheumatic heart disease usually knfl 



*■ ' » a atafor croerKei in the diagnosis 
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fKidiit155 one « MOT typical of minimal lesion 

fu Uo*t«ft 

„<•< statement »i hematuria 

* iS ^nce of hemoglobin in uniie 
ll^JT^s red urine 
itaiv" _ deludes u 

tS" oia,uriain<i ' lc3,csure,hti,,s 

u most often ass«'» ,,!a wirtl 
B . Heiuophilus itu»u^ ^ pncumi>cacci 

d-Staphylotoc ci 

a-Asihma £tuW™ 
Laryn^irdChe obroncnms 

c- Bronchi o litis „ rt „i n p 

^C«U,«.I feature. In Ed*** S y" ta-B ^ 

t\L LFT d . prominent occi^t- 

a- 11 n Je^tf ndtfd testicles in males ^ ^ potonia. 

b- Ontphalocde 
C- ftockef-hihitoiu hech- 

utv * fl dero" nil, ' Lm 
I 1 *- Ihe fuiUminu cuogtnital ahnuriiwii" ^ ^ 

a- Coafcuuion of ttie ai>rta " ^ ^^mr 

b- Kacuwi^'iunui 

I be folkming U true about lh< "^""""'^ak 
hnk^d nwi^ diiufdei and .. «'»' 
Half of ,he.r children will lx- s> n.|*'"'' 
b-tUlf ohheir dau^ton «M ^ cUf* 
'-Htlfof their sons will be wyirvp^rrui W W 
»• Uwit daughters will be carried 
+ H*|f of tiicjr ^ w ||i be symnH^' 1 ' 



* ^ ******** 

c- »-»— -- 

bci*? ■' e| ^P r - years c»Uu lh»»h(«s 
Miter the jppemt? fif tair 




|hgL|fc in artti i vaccine 




Ml 



-l,r*J He k ** **** 




days 



* serum ca«p* eine " 



fr nikiini iih HBK3 rod KB vasa* lTnnw ^ 

* V moo* *4 6 . c^tmb^^ 



IV* 



ih'HB oiev fl "* f** 1 "** ^ t (^irtuwrn of aotrtii 

ol ftridor ia * »«f-yr*r-old mfjm .luiiid* lfce 



4<- Cy — 



^° W "P G«xll-ucli: 



3- A 

4- £ 

5- E 
*- B 

*- A 
*-B 
#-C 
l*-B 



J]- B 
12-C 
13- 

14- C 

15- BAC 

16- B 
IT- A 

18- B 

19- B 
2*-E 



21- C 
22 E 

23- A 

24- A 

25- A 

26- C 

27- B 

29- C 

30- E 



31- A 

32- £ 

33- B 

34- C 

35- B 

36- D 

37- A 

38- B 

39- D 

40- fi 



41- B 

42- D 

43- D 

44- [> 

45- C 
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r irS i teeth to erupt in most infants are the: 
I" Tbe MaIl dibul8r central incisors & lUNl caning 

t Mamillary lateral incisors e- First premolars 

* Maxilla^ first molars 

H n ,jtarriinosLs D manifests with all of the rollowiog EXCEPT : 

a- H>p° lonil1 ^Hypocalwma. 

b- Polydipsia and polyuria. e- Metastatic calcificwwoi. 

c . irritability 

3. All of the following can be seen in infantile rickets EXCEPT: 
4 . Anorexia and irritability 
b- Normal serum calcium levels 
t- Normal serum alkaline phosphatase levels 
Non-specific findings on microscopic examination of * S«ie 

sample, 

e- Normal serum magnesium levels 
4- Which of the following conditio 1- ""dialed with Pbtkdelphit 

chromosome? ~* n i? mveloMtioys leuVemia 

*- Lymphoma c « ron,c m > clo > ctlOT 

l> ReunoblBstoma e- Mydodyspl^ 

* Chronic lymphocyte leukemia 

The caloric requirements of a normal P**** 1,1 *, 11 ; 

i^lOOcal^g/dny *2Q0cal*^ 
*t20c*l/kg/day. 

^ A trie statement about augine^" 1 * b: 

»- It usually causes pleural effusion t w u s 

b- Caused by disruption of superficial ctHan*"* 
c May cause suffocation 
d- Treated by topical steroid 
* None of the above 



20b 



, i pkl ' ii cUrwt* m«l by » apeeWie <*W ft r the urine which 
T- Ua«rT0i«l ^ L " j. Swcat> feet 

Cathay 

A . 46 cftromasomcs on Karyotyping 
* CJoni chn»DO»me on Karyotype 
t . Normal racial tealures 

d- Other normal off-springs 
e>. TttV' X chromosomes 

9- Which orthc folhmine Is a F-Ji£ silent cu«erntng «plk arthritic 
It b more common in mates, 
b- It is mosiJy caused by Staph aureus 
c- The hip isusually affected 
A. 1 1 is monoarticular in mosi eases. 

f . A ten days course of omt antib.otics is needed to achieve cure 

,0. Uh.ct. one is .be most likely di. S n«ii or . 14 year aid female tfu 
presents with a bbtorv or recurrent unopalmonary intones bw Igt. 
pod IgA and idiopathic thrombocytopenic purpura? 

a- X -linked agammaglobulinemia 
b- Severe combined immunodeficiency 
t Common variable immunodeficiency 
d- Aiaxia-ielangicMiasu 
c- Cystic fibrosis 



I U DPT vaccina la canfmindicated; 

»- Jn immunocompromised patients 

-h- When there is a history of seizures after a previous dose Of the vaccine 
c- After the I* year of life 
d- In malnourished childicn 
t- In all of the above 

12- What characteristically happens if you incorrectly treat a P***""' ^ 
infect mu i mononucleosis by giving h im/her a mpkitfln? 
a* A rash develop! *■ Excessive nausea/vemitrng occur 

fa- Notfainy e- Splenomegaly develops 

c- Severe anaphylactic rcaclkw occurs 

1> Tie anraiyua ia polio m> til ti* is: 

a- febttrat lymmcirical d- Inlermlrtcnt in course 

Max«wl frnm the start t- Progressive over few 

fr- Descending par alyiti 
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»r* torrf 1%m ntcd by dvc ingcstm of cysk 
d- H is ^Jt^sjivc aizyiives release trophozoites from the cysu 
b- Yp'estinfti flora contribute to the imeslmal damage « hlclJ ^ rk 

d- ' ^ ' a ksc*sses arc a common tonipSicaUim 

, ~ anleoeetomy, a child ahould receive: 

^ rtSiophit^ influenza vaccine 
b ; Pneumococcal vaccine 

a. All of the above 
c.N<me of Ihc above 

Rrta rdi«e *nur«Uu the Incorrect at.lemrul m 
^ Tt refers lo ihc involuntary discharge of urine 

?T 1™ Pnuresis refers to wetting after the a** of 5 yean 
r ltn^p"^is b other void^^ 

5" ^l«o wetling »3 more common in bojs 

17-Tfae most common c*vjsc of broncbialirb « 
:i- Respiratory syncUi&l virus 
r> Herpes virus 
c- lnfluen/A virus 
d- Adenovirus 
c- furainflucn/ji virus 

niratorv distress. * d**P 

«- A patient con.es into ^WgJJ^flB ^^^r 
baVky co« R b and stridor. You 1 an >ir .a> *W - 

to admit lite cbiUI. Ab.ng Wii» «« ur,p S 
treatment nptionsT 

a- Albuterfsl jet nebulizer 
b- Ice cream PQ -A 

Raceme epinepbrinc and 
i- Antihistamines fc | fi 
e- No other treatment option* are 

l*- Parental smoking increaats the rti* 
n- Acute otitis mcdiia 
r> Chronic secretory otitis media 
c- Sudden infant death syndrome 
4- Hospital admission with bronch^m 

e- Low birth weight 
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2^ Cen tint c>* n 

£XQ£l : j M- Exposure to cold temperature 

*- BrotHiJiopntf umoma ^ Tetralogy of Fallot 

&. Heari ntifunr 
C -Fcroign body aspirate 

, ■ Which of** following niaoifeatations i*are see., in both bacterid 
3 > ^Uis add acate rheumatic fever? 

f ndooimiw anu Jr Ervthcmn marginatum 

*congt«.ve heart .ft ha* J the above 

S Subcutaneous nodules 
c- Pctechiae 

„ m r„ F a 6-monih-otd boy born with pulmonary atresia una 
vSn who underwent systemie-t^pulmoiiary -n«»y shunt 
~T ntioa 5 daya af ier birth. His otygen saturations have ranged 
, im and B4% at office visits. During a health supervision 

vT«iT von record » hematocrit of 57% (0,57). He is at high risk of: 
J d- Congestive heart faalure 

f » e- Anemic heart failure 

b- Sacterertita 

^- Cerebrovascular accident 

23- Alt of the following are causes of microcytic anemia EXCEPT : 
i- Spherocytosis Thalassemia minor 

b- Iron deficiency * Vitamin Bl 2 deficiency 

c- Lead poisoning 

14. Whkh of (he following congenital heart lesions is ,, cyan»tu"? 
a- Ventricular septal defect. Transposition of ihe great arteries 

b- Patent ductus arteriosus, e- None of the above 
c- Mitral valve prolapse. 

25- Blood transfusion can transmit the following infections 
a- Hepatitis B virus d- Malaria 

"^Rotavirus e- Syphilis 

c- Cytomegalovirus 

24- All are true about C6PD enzyme deficiency in red cell* 
a* Inheritance a X -linked 
b- May cause neonatal jaundice 
6- Catnei acute anemia and hemoglobinuria 
St Dtagnoted by pftfjtfal Coombs test 
*- In wme instances il causes a chronic hemolytic anemia 



9T t consin*"* wtth nephrotic lyaUm,^ fjtrrjr 
^. ftlh»* ld * j the e> c lid* 

r £r»n> ^lol levels ol *40 mg/dL 

^ntf* ch | , rl .. urtnars protein level* of *mi724 Hours. 
^o.-l^r n nthechu l ufihct l b» 

piling e 

, nutMOtJnftLf^tis: 

.. iacorre* 1 ^ifona *rth edema and menui and b w 
2** * p^ vVsshl ° T i|h urri iri is. an carl> indmaiuu of inadequate proem make 

« Tjtf* ^^r&nsfen'k' 1 indicate pmicin dcpktk.ii before serum ^uinm 

fiJ cbanK^- .. kncss is, an indicator of subsume*** fat 
Stin fold tni si Qf chfOClk nuinutiiikm 

i a is c hu racterucd by all of ta* IbKUmiai EXCErT; 

. Ihfr ,. (f v0m ttmE.»vtre irritative vMilin- 
. . l3 . yeflr -md E ir1 pre^nt, ^"^^ "JU Ste ^ 

^atCparien^ condition? ph ^ w ^^^- 

^ Antpiciilin and geniawicm ^ TcOTC ycliae 
b*Er^hromycin 
c - Sleioids at 2ni&fcBW 

^a lacorrett 

Pre ra M l causes are the most fr^ ^ md a^l 

Blridei catheterization is ess --.t Buuninatio" 

I Diuret.,s are absolutely ^^^««- rt4Ml,,,lP 
^ Decision io aian and n»mt-m dtalj ^ r 

^ la ccr.nrai pa^y, EAL&E 

NomuL cognitive abilities ^ffi^ajPP 
b- Normal sensory i'unctions 

An l.fa.1 e.a move itU head fronj * ^ ft^l* 
object, can UR head from a 

encouraged- He cannot maintain * fr1 |«8 
th.bf.mia: ? ^ * ,(t 

1 mo tt- 4 mo. 
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^ MlowiBi i BV »ii|ptiD<» f« help «* fi ™ *" «r c;„ 4W 

j- C r hraiJi c- MKI of (he Cauda equina, rcaion 

c. Nerve conduction siudy 

A one «*r old female had * sdjWF * fdlkrtvm & « rise of 1eut»tm| Un 
re*ckin£ J* 5 " C ' W^ 11 4,1 ,h * fo,luwm £ Ao " aai nt wilh * diagnosis «f 
rvokai febrile seLrurr? 

/- Hcrifj^rt was the form of generalized tciinc-dotuc convulsion 

k. The seizure dtd ftot recur within 24 hours 

c _ The child ?avc ■ history of simile attack 2 months ago 

The jeiaure episode lasted 2U minutes, 
c- Famiiy hi<tor\ is irrelevant 

j*. Signs of •ever* dehydration Uirinde all of the folLowinft EXCEPT.; 
i- Rapid feeble P"fse 
b- Deep sunken fontanel, 
c- Absent tears. 

J. Skin pinch retract* very slowly, 
t- BodV weight loss of 5*/n 

37- A woman who b infected with hepatitis B (HB) delivered at term. What 
would be ihe heal management for her iafant? 

a- Aiirn truster gamma globulin IM immediately and at I mo age. 
b- Administer hepatitis B vaccine and at 1 nw and 6 mo of age 
c- Administer hepatitis B immunoglobulin (HBIG) if cord blood is HBsA^ 
positive 

{4- Administer KBfCJ and HB vaccine immediately and HB vaccine at I and 6 
mo of age 

c* Advise the mother thai breast feeding is coriirairKli&ated 

J*- Vitamin -A deficiency is characterized by all of the folluwing KXrKPl L 
tr Dry skin d- Night blindness, 

b- Keratoma laua. flr Hypochromic anemia, 

c- Xerophthalmia. S 

39- Mark the incorrect statement: 

a- Overfeed irig u t Cause of vomiting in infants 

b- Vomiting, constipation and distension raise suspicion oi aw**" 
obstruct™ bltRldy 

f- Rod virus diarrhea usually mm if cits u tenesmus and miK*«» 
Mnolii 

rl- Milk protein mtolctirjcc is a cause of chronic diarrhea 
- Pipe*: utcer h a cause of henialemcsis and rrtelenn. 
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_., E .talent rrijafdint hypmronhk P yM c , lm ^ 
^ 4i*** l ;' nu TS a claraacn l.nnmg 

P^SW-— ■ 

^ fCB i__ - u NOT a manifwlatMin of biUarv ch-rbeik? 

in an infant of tabetic mother 
are finding* i° ao ^. sacftf afenew 

jviflcrosottiia c . HyperviscoaJy 

insulin level 

* . . nf .„l« n otedtohav e breanb^Gei*aaai« 

m 0 ld female mfaoi » 

t. Orter go~-k.trop.ns levels 

d- OrdfiTh efl(1 CT 
e . Order ncadW Rl P v r m 
^^arefcat.resofconuen^^ot 

b- Wolonged r*oi«taU^rtdi^ 
c- hypotonia. 

c- Brcsl fecdinis should be ^ onac uuo» 

turgor. T*o boure l » ter ; . . in thc^^ 

fuWowuiB ruSM.ts seem moSl 

ftp Serum sodium \tvt\ ot l« u ^J+ L 

b- Serum sodium ievd E \ 

c- Scrum podium w * 11 ^/L. 

d- Serum poUisshim .cvel oW- J 

e- Serum calcium ot 5 n.g'o L< 
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a , || is mwJ^ , t- lwc J ft | fo< tiftimicm s i m'VCW CUM* 

a i^'lv 

^ AM t»»c **pUM**i» *rt MmpH»Ctoi» of |Mt^|^ 

• Apnea 

^ Hvpaibcmiia. 

«. Poor cfctfmK nvevhanum 

j*. U^.r^inn f ci>h«lt»bcin*ti*m*. ihc lorrtvl itafcitirul U: 

"T 11 a *miJiiu»h ch»«8WW W ditYu*, edema ot tlw Ktlp 
b- Tnr cvi<Mii* «ru***l tutitffll lines 
o ti ma\ icatili m hvpetbil'robmcmm 
j An ^kil>»u« >kuH fruciurr i» >ccm in most cases 
)i is wealed b> aipirauon of ihc hematoma 

V> a full (arm nrabom I day* <Hd kwki Infertile- and f«d* P wH>. U 
■Urled la tulfar apaefc .rrlh. kluaixv P*»" 
n, Ml rut The moat probable dt*|ttueb It: 

j i 'tinjifiulal mtvlli iv«di\HW 
J>. Squi* neonaliKfuro 
f* Meconium aiptratton 
d Anal altetk, 

a- Rci|ui»Kwy diantai tyndrama 
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